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Counterfeiters 
to  hit  UK,  says 
think-tank 


NHS  files 
m  claim  in 
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RPSGB  spells 
out  impact  of 
ihipman  report 


Move  your  business  onto  the  next  level  with 
the  UK's  most  flexible  commercial  mortgage 


With  a  commercial  mortgage  from  HSBC  Bank,  you  can  benefit  from  a  variety  of  options  to  help  plan  your 
business.  For  example,  you  could: 

►  make  llexible  repayments  over  30  years 

►  borrow  up  to  80%  of  the  value  of  a  property 

►  opt  to  make  capital  repayment  holidays 

►  plan  future  growth  by  deferring  payment  for  two  months  in  any  year 

So  if  you  want  to  ensure  that  your  mortgage  helps  your  business  move  onwards  and  upwards,  talk  to  your  HSBC 
local  business  banker  today  or  visit  our  website: 

►  www.iikbiisiness.hsbc.com/busincsspropcrty    ►  Telephone  0800  032  1322    ►  Textphone:  08457  125  563 

HSBC  <I> 

The  world's  local  bank 


HSBt  has  launched  the  mosl  flexible  commercial  mortgage  on  the  highstreel"  Business  Money.  April  2004.  Lines  are  open  from  Sam  to  10pm  every  day  (except  Christmas  Day.  Boxing  Day 
and  New  Year's  Day).  To  help  us  continually  improve  our  service  and  in  the  interests  of  security,  we  may  monitor  and/or  record  your  telephone  calls  with  us 
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Pharmacy  and  public  health 

The  Government  will  take  measures  to  make  the  most  of 
pharmacists1  contribution  to  public  health,  according  to  a 
White  Paper  tor  England,  introduced  hv  health  secretary 
John  Reid  (left).  The  paper  says  pharmacists  "have  real 
opportunities  to  offer  health  messages'1 


UK  is  target  for  counterfeit  drugs 

A  European  think-tank  has  warned  that  the  free  movement  of 
pharmaceuticals  through  Europe  makes  it  easier  for  counterfeit 
pharmaceuticals  to  be  sold  through  the  legitimate  distribution  chain 

Isle  of  Man  unveils  own  strategy 

Isle  of  Man  pharmacy  contractors  and  their  governing  health  body  have 
published  their  strategy  for  pharmacy  showing  how  the  new  pharmacy 
contract  for  England  will  be  taken  forward  in  the  island 

PPRS  cuts  will  cost  contractors  thousands 

\\  holesalers1  representatives  have  warned  that  community  pharmacists  will 
lose  thousands  of  pounds  following  the  recent  7  per  cent  price  drop  on 
branded  pharmaceuticals 

Call  for  contract  funding  details 

Independent  contractors  are  having  to  vote  on  the  new  contract  without 
knowing  how  the  funding  proposals  were  developed,  Salim  Jetha,  chairman  of 
the  buying  group  Avicenna  has  said 


Calcium's  role 

In  her  third  in  a  series  of  articles  on  vitamins  and  minerals,  Dr  Ann  Walker 
explains  that  calcium  has  roles  other  than  bone  health 
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Property  taxes  30 

In  the  seventh  article  in  the  pharmacy  finance  series,  Ann  Hutching! 
turns  her  attention  to  premises  and  whether  to  buy  or  lease 

Shipman  impact  32 

Fiona  Salvage  analyses  the  key  points  of  i  he  Ro\  al  Pharmaceutical 
Society  response  to  the  Shipman  report 
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Plans  for  pharmacy  on 
public  health  agenda 


by  Adrienne  de  Mont 

aden  iont@cmpinformation.com 

The  Government  w  ill  put  in  place 
measures  to  make  the  most  ol 
pharmacists'  contribution  to 
public  health,  its  White  Paper  for 
England  pledged  this  week. 

"Working  at  the  heart  of  the 
communities  they  serve, 
|  pharmacists  |  ha\  e  real 
opportunities  to  offer  health 
messages  and  advice  on  issues 
such  as  diet,  physical  activity, 
alcohol,  stopping  smoking  and 
looking  alter  our  own  ailments 
ourselves,"  says  the  Choosing 
Health  document. 

Further,  the  strategy  for 
pharmaceutical  public  health, 
to  be  published  next  year,  will 
show  how  pharmacy  can 
contribute  and  w  ill  propose  new 
sen  ices  [see  also  pi-). 

\  whole  chapter  of  the  200- 
page  White  Paper  is  devoted  to 
the  introduction  of  XI IS- 
accredited  health  trainers,  who 
w  ill  support  anyone  who  needs 
help  in  making  healthier  choices, 
and  personal  health  kits  to  help 
people  identify  their  health 
priorities.  Although  pharmacists 
are  not  specifically  mentioned,  the 
section  is  illustrated  by  a  picture 
of  two  young  men  standing  at  a 
pharmacy  counter. 


The  "friendly,  approachable 
and  understanding"  personal 
health  trainers  will  give  practical 
advice  on  stopping  smoking, 
healthy  eating,  safe  se\,  doing 
more  exercise,  and  dealing  w  ith 
stress  or  social  isolation. 

"While  there  w  ill  be  a  core  set 
of  skills  that  every  health  trainer 
will  need  to  receive  accreditation, 
local  models  will  need  to  build  on 
the  skills  and  strengths  of  the 
people  w  ho  are  already  working  in 
these  kinds  of  role." 

In  areas  of  marked  health 
inequalities,  new  staff  may  be 
recruited  and  trained  in  this  work 

Other  plans  that  could  impact 
on  pharmacy  include: 

#  Accelerated  implementation  of 
a  national  screening  programme 
for  chlamydia,  to  cov  er  the  w  hole 
of  England  by  March  2007.  Steps 
to  introduce  and  evaluate 
chlamydia  screening  in 
pharmacies  will  start  in  London. 

#  Action  to  restrict  further  the 
advertising  of  infant  formulas. 
O  Training  to  ensure  that  all 
health  professionals  are  able  to 
identify  early  alcohol  problems. 

There  w  ill  also  be  early  focus  on: 

#  Sexual  health  -  a  new 
national  campaign  targeted  at 
younger  men  and  women  to 
persuade  them  of  the  benefits  of 
using  condoms. 


O  Obesity  -  a  new 
campaign  to  raise  awareness 
of  the  health  risks  and  the 
steps  people  can  take  to 
prevent  it. 

#  Smoking  -  a  boosted 
campaign  to  reduce 
smoking  rates  and  motivate 
smokers  to  quit,  including 
access  to  \I  IS  support 
such  as  NRT. 

In  his  introduction, 
health  secretary  John  Reid, 
said:  "I  lealth  improvement 
depends  upon  people's 
motivation  and  their 
vv  illingness  to  act  on  it." 
The  Government  will 
provide  practical  support 
and  improve  access  to 
sen  ices  so  healthy  choices 
are  easier  to  make. 

The  Royal  Pharmaceutical 
Society  welcomed  the  White- 
Paper,  say  ing:  "Public  health 
needs  pharmacy  if  it  is  to  meet 
the  enormous  challenges  that  tin 
NHS  is  facing." 

Pharmacists  are  ahead) 
developing  innovative  ways  of 
improving  people's  health,  the 
Society  says.  "We  must  continue 
to  utilise  this  expertise  and 
support  the  NHS  at  a  local  and 
national  lev  el." 

National  Pharmaceutical 
Association  chairman  Ash  Soni 


Drug  reps  likely  to  target  pharmacists 
who  prescribe  in  the  future 


Pharmacists  and  their  staff  arc- 
likely  to  be  increasingly  targeted 
by  the  pharmaceutical  industry 
as  more  achieve  independent 
prescribing  status,  MPs  heard 
last  week. 

As  more  pharmacists  become 
involved  in  prescribing,  drug 
representatives  might  approach 
them,  Rob  Darracott,  RPSGB 
corporate  and  strategic 
development  director  told  a 
Commons'  health  select 
committee  last  week.  \P\  chief 
executive  John  I)'  \rcy  agreed 

'id  added  that  it  was  early  days 
pharmacist  prescribing  and 

•■■>  doubt  | drugs  representatives] 


will  have  some  influence". 

Mr  I  )arracott  said  the  RPSGB 
had  no  record  of  a  pharmacist 
being  struck  oil  its  Register  for 
inappropriately  supply  ing 
quantities  ol  OTC  medicines 
because  ol  the  influence  of  the 
pharmaceutical  industry.  But 
committee  member  Jon  Owen 
[ones  MP  argued  that  this  could 
mean  the  regulator)  system  was 
inadequate  rather  than  perfect. 

Communit)  pharmacists  would 
use  the  Yellow  Card  Scheme  more 
for  reporting  adverse  events  if 
the)  had  access  to  patient 
medication  records  and  could 
complete  a  full  report,  said  Mr 


1  )arracott.  The  NPA  had  no 
problems  with  the  scheme 
remaining  voluntary,  said  Mr 
D'  \rcy. 

Although  pharmacists' 
involvement  was  in  its  earl)  davs, 
he  recommended  that  the 
committee  wait  and  "sec  how  the 
voluntary  scheme  works"  before- 
making  it  mandatory. 

The  latest  session  of  the 
committee's  inquiry  into  the 
influence  of  the  pharmaceutical 
industry  also  heard  ev  idence  from 
the  Roy  al  College  of  Psy  chiatrists, 
the  Roy  al  College  of  General 
Practitioners  and  the  Royal 
(  olleue  of  Nursing. 


said  man)  of  the  \\  bite  Paper's 
aims  integrate  with  the  strong 
emphasis  on  health  promotion  ii 
the  essential  services  level  of  the 
proposed  new  pharmacy  contrac 

"  This  w  ill  allow  local 
pharmacists  to  further  improve  t 
health  of  the  nation  and  reduce 
health  inequalities...  the  initiative 
in  the  White  Paper  have  the 
potential  to  play  a  hugely  importa 
part  in  turning  healthcare  in 
England  from  a  sickness  serv  ice  t 
a  health  service,"  he  said. 


Fee  levels 
are  agreed 

PSN( .  has  agreed  to  an  offer  fro 
the  I  )oI  1  that  vv  ill  keep  fees  and 
allowances  at  existing  levels  for  1 
this  year. 

Phis  vv  ill  be  subject  to 
contractors  accepting  the  new 
contract  proposals,  a  decision  th;j 
will  be  announced  at  the  end  of 
this  month 

PSNC  will  issue  guidance  fori 
LPCs  on  implementing  the  new] 
contract.  There  w  ill  also  be  even| 
for  LPCs,  PCT  and  PEC 
pharmacists  in  the  New  Year  t( 
support  contract  implementati< 
•  PSNC's  community  pharmaij] 
conference  returns  to  Manchestl 
on  October  12,  2005. 
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UK  is  target  for  counterfeit 
drugs,  says  think-tank 


The  UK  could  become  a  big  new 
narket  for  counterfeit  drugs,  a 
European  think-tank  has  warned. 

The  free  movement  of 
)harmaceuticals  through  Europe 
ind  the  current  need  for 
epackaging  (in  the  appropriate 
anguage)  makes  it  easier  for 
:ounterfeit  pharmaceuticals  to  be 
old  through  the  legitimate 
listribution  chain,  Graham 
Satchwell,  a  former  police  officer, 
ays  in  a  report  for  the  Stockholm 
Metwork. 

Mr  Satchwell  called  for  greater 
wareness,  a  co-ordinated  effort  to 
»mbat  counterfeiting,  an  urgent 
eview  of  the  methods  by  which 
products  are  repackaged  for  sale 
in  the  UK,  and  to  uniquely 
identify  each  medicine  pack  using 
RFID  tagging,  in  his  report  / 
Sick  Business  -  counterfeit  mediants 


and  organised  crime.  "It  is  true  that 
plenty  of  controls  are  in  place,  but 
I'm  not  sure  that  they're 
adequately  policed,"  he  said.  "No 
one  knows  the  scale  of  the 
problem  but  it  is  grow  ing,  year- 
on-year." 

The  MHRA,  however,  said  it 
did  not  endorse  the  publication 
and  added  that  cases  involving 
counterfeit  products  were 
relatively  rare  in  the  UK. 

Commenting  on  the  report, 
BAPW  chairman  Steve  Dunn  said 
wholesalers  had  reasonably  robust 
policies  in  place  to  combat 
counterfeiting. 

Following  the  Cialis  and 
Reductil  incidences,  Mr  Dunn 
said  members  had  updated 
processes,  checking  goods  as  they 
came  into  their  warehouses  and 
verifying  sources.  "It  is  certainly 


true  that  counterfeit  drugs  arc  a 
big  market  in  the  US,"  added  Mr 
Dunn,  "but  some  of  the  report's 
claims  are  a  bit  scare  mongering." 

The  report  said  Europe  and 
North  America  provided  the  best 
return  on  investment  for  those 
involved  in  the  supply  of 
counterfeit  products. 

It  claimed  there  was  no  effective 
method  w  ithin  the  UK  of 
identifying  counterfeit 
pharmaceuticals  before  they 
were  dispensed. 

Mr  Satchwell  was  critical  of 
parallel  traders  and  said  the} 
provided  an  easy  route  of  entry 
for  counterfeit  drugs,  an  argument 
ref  illed  by  Mr  Dunn,  who  said:  "I 
don't  think  associating  parallel 
importers  with  counterfeit  drugs 
is  a  legitimate  argument.  I  don't 
think  it's  true." 


ABC 

Pharmacies 
-  clarification 

In  a  Statutory  Committee  report 
published  in  C(£D  November  13 
f>2-f,  concerning  the  dispensing  of 
prescriptions  supplied  by  an 
internet  business  at  a  branch  of 
ABC  Drugstores  Lid  at  Portobello 
Road,  Notting  Dill,  it  was  implied 
that  should  the  allegations  be 
proven  it  could  put  ABC 
Drugstores  out  of  business.  We 
would  like  to  make  clear  that  this 
is  not  the  case.  ABC  Drugstores 
operates  24  other  pharmacies  in 
the  London  area  and  the  future  of 
those  pharmacies  w  ill  be 
unaffected  by  the  Statutory 
Committee  proceedings. 

Patient  CPD 
suggested 

Patients  w  ith  chronic  conditions 
like  diabetes  could  benefit  from 
training  in  their  treatment,  just 
like  the  CPD  required  by  health 
professionals,  Professor  Robert 
Anderson  of  Michigan  University 
has  said. 

Most  health  systems  were 
designed  for  the  treatment  of 
acute  diseases  and  a  new  approach 
is  needed  in  cases  where  the 
patient  carried  out  the  day-to-day 
management  of  disease,  Professor 
Anderson  explained  at  last 
Friday  's  Diabetes  Scotland 
Conference  in  Glasgow. 

"Once  a  diabetic  patient  leaves 
the  consulting  environment  the 
management  of  the  disease  is 
subject  to  his  or  her  behaviour  — 
the  health  professional  effectively 
loses  control,"  he  said. 

Chronic  treatment  w  as  most 
effective  when  practised  within  the 
context  of  a  partnership  between 
patients,  their  families  and  the 
health  professions,  he  told  the 
audience  of  health  professionals, 
patients  and  social  services  staff. 
Patients  should  be  empow  ered  by 
having  access  to  appropriate 
information  followed  by  guidana 
on  how  to  reflect  and  set  goals. 

This  would  allow  clinical 
management  plans  to  be  tailored  to 
patients'  personal  aspii ..:  ioi  ;s  and 
circumstances,  and  enhance  their 
motivation  to  concoi  :  vith  advice 
given  by  health  professionals. 
Crucial  to  tlv  i         ■  was  a  self- 
evaluation  (•>!•.•     o  sec  if  the  goals 
were  being  > 
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Isle  of  Man  unveils  own  strategy 


Isle  of  Man  pharmacy  contractors 
and  their  governing  health  body, 
the  I  )epartment  oi  I  lealth  and 
Social  Security,  have  published 
their  strategy  for  pharmacy. 

It  will  inform  local  politicians 
and  kej  opinion  formers  how 
England's  new  pharmacy  contract, 
which  Isle  ol  Man  contractors  arc- 
also  tied  into,  will  be  taken  forward, 
Peter  (  lurphev,  chairman  of  the 
Isle's  Pharmacy  Contractors' 
Association  (PCA)  said. 

This  will  include,  for  example, 
how  the  autonomous  Isle  of  Man 
government  will  take  forward  the 
enhanced  service  tier  of  the  new 
contract,  as  well  as  those  elements 
of  the  new  contract  that  are 
embedded  in  English  legislation, 
for  example  those  relating 
to  waste  management  or 


disability  discrimination. 

"The  aim,"  says  Mr  Curphey, 
"is  to  take  the  pharmacy  contract 
and  'Manxify'  it.  However,  while 
we  appreciate  that  the  new 
contract  needs  to  be  recognisable 
here,  we  do  accept  that  there  is  no 
point  in  being  different  just  for 
the  sake  of  being  different." 

The  24-page  strategy  comprises 
20  action  points  in  four  key  areas: 
improving  the  use  of  medicines, 
qualitv  and  safety,  access  and 
redesigning  of  services  around 
patient  needs,  and  barriers  and 
driv  el  s 

Key  areas  for  action  include: 
•  That  a  scheme  should  be 
established,  allowing  patients  at 
greatest  risk  of  incorrectly  using 
their  medicines,  to  have  their 
medication  rev  iewed  bv  a 


pharmacist  at  least  once  a  year. 
..That  the  I  HISS  should" 
establish  a  scheme  to  formally  link 
community  pharmacists  with  GPs 
and  other  prescribers  to  provide 
prescribing  advice. 

•  That  pharmacists  should 
identify  the  most  suitable  minor 
ailment  schemes  for  the  Isle  of 
Man. 

®  That  the  1)1  ISS,  in  conjunction 
with  the  PCA,  should  investigate 
the  resources  required  for 
consultation  rooms. 

•  That  the  DHSS  and  the  PCA 
should  discuss  the  appropriate- 
level  of  support  to  help 
community  pharmacists  take  part 
in  clinical  governance. 

I  That  systems  need  to  be 
developed  to  identify  poorly- 
performing  pharmacists  and 


define  protocols  for  remedial 
action. 

I  That  the  DHSS  should 
centrally  fund  continuing 
professional  development  and 
fund  and  encourage  formal 
training  for  pharmacy  support 
staf  f  to  a  nationallv  recognised 
level. 

I  That  a  properly  funded  on-cal 
serv  ice  be  established. 

.  That  there  is  a  need  to  develop 
systems  for  repeat  dispensing. 

I  That  the  use  of  electronic- 
prescribing  and  the  linking  of 
prescribing  and  dispensing 
systems  in  primary  and  secondar 
care  and  the  electronic  patient 
record  should  he  investigated. 

The  Isle  of  Man  currently  has 
24  pharmacies,  providing  service 
to  a  population  of  around  75,000 


NHS  fraud  busters  seek  compensation 


The  five  pharmaceutical 
companies  suspected  of  price- 
fixing  in  relation  to  ranitidine  are 
facing  damages  of  £94  million, 
the  NI  IS  Counter  Fraud  and 
Security  Management  Service 
has  announced. 

This  comprises  a  claimed  loss 
of  £69,252,415  and  interest  of 
£25,201,902. 

The  secretary  of  state  for 
health,  the  Prescription  Pricing 
Authority  and  the  28  English 
strategic  health  authorities  filed 
the  formal  assessment  ol  damages 


relating  to  the  sale  and  supply 
of  ranitidine  in  the  I  Iigh  Court 
on  October  28.  The  companies 
facing  the  action  are  Generics  UK 
Ltd,  Ranbaxv  UK  Ltd,  Norton 
Healthcare  Ltd,  Norton 
Pharmaceuticals  Ltd  and  Kent 
Pharmaceuticals  I .td. 

The  CFSMS  is 
currently  conducting 
investigations  into  suspected 
fraud  relating  to  the  sale  and 
supplv  of  three  drugs,  ranitidine, 
warfarin  and  penicillin. 

\  1 1 1 1 < > l i < ■  1 1  the  lirst  started  two 


vears  ago,  there  is  still  little 
progress  to  report.  There 
hav  e  been  no  out  of  court 
settlements  and  no  money  has 
been  recovered. 

Commenting,  CFSMS 
chief  executiv  e  Jim  Gee  said: 
"  The  NLIS  continues  to  pursue 
vigorously  each  of  the  civil 
claims  we  have  initiated.  We  arc- 
absolutely  determined  to  protect 
the  \l  IS  from  unlawful 
behav  iour  and  to  ensure  that 
its  resources  are  properlv 
applied  to  patient  care." 


Questiontime 


Last  week  we  asked:  In  light  of  the 
adverse  media  coverage  for  OTC 
simvastatin,  how  well  has  it  been 
selling  in  your  pharmacy?  You  replied 
(see  right): 

This  week's  question:  Given  the  choice,  which  public 
health  issue  would  you  most  like  to  tackle? 


Smoking      Obesity  and  exercise 
•  Sexual  health  •  Other 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com 
You  have  until  noon  on  November  23  to  cast  your  vote.  We  will 
publish  the  results  in  CCD,  November  27. 


What  you  told  us 
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Shake-up 
planned  for 
MHRA 


I  lealth  minister  Lord  Warner  has 
announced  radical  changes  to  the 
UK  medicines  regulatory  body  to 
make  it  more  open  and  transparen 

Members  of  the  Ml  IRA's 
committees  w  ill  be  subject  to 
stricter  controls  over  possible 
conflicts  of  interest  under  the 
proposed  new  legislation  (C&D, 
November  20,  p6). 

Chairmen  and  members  of  the 
new  commission  -  a  merger 
between  the  Committee  on  Safetv 
of  Medicines  and  the  Medicines 
Commission  -  w  ill  not  be  allowed 
to  hold  interests  in  the 
pharmaceutical  industry.  They 
w  ill  be  held  accountable  to  a 
revised  code  of  practice,  on  w  hid 
the  Ml  IRA  has  opened  a 
consultation.  This  move  is  "to 
ensure  impartial  advice  is  *iven  oi 
regulation  of  medicines". 

The  new  commission, 
provisionally  called  the  Committc 
for  Safetv  and  Efficacy  of 
Medicines  will  advise  ministers  o 
regulatory  matters  for  human 
medicines.  Its  remit  will  be  to 
exercise  judgement  based  on 
medical  and  scientific  evidence, 
but  representing  a  "wider  risk- 
In  mlii  judgement" 

The  proposed  amendments 
require  legislative  change  and  are 
likely  to  be  put  before  Parliament 
bvtlie  end  of  March  2005. 
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SUFFERERS...  SOUNDS  LIKE  A 
JOB  FOR  MM/ SOOTHAGEL. 
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Thisweek 


PPRS  cuts  will  cost 
contractors  thousands 


Community  pharmacists  will  lose 
thousands  of  pounds  follow  ing 
the  recent  7  per  cent  price  drop 
on  branded  pharmaceuticals, 
wholesalers1  representatives  have 
w  .lined. 

Calling  t lie-  recent  Prescription 
Price  Regulation  Scheme 
renegotiation  a  "double  \\  hammy" 
when  linked  with  the  £200 
million  drop  in  generics 
payments,  Steve  I  )unn,  chairman 
of  the  British  Association  ol 
Pharmaceutical  Wholesalers, 
estimated  that  the  collective  effect 
of  the  PPRS  and  the  generic's 
pricing  changes  could  take  £4,000 
out  of  the  average  pharmacy. 


"On  top  of  the  radical  re\  ision 
of  generic  drug  remuneration  this 
is  just  another  way  of  stripping 
cash  out  of  pharmacy  and 
pharmaceutical  wholesaling." 

The  Association  of  the  British 
Pharmaceutical  Industry  has  also 
slammed  the  recent  PPRS  price 
cuts  as  unnecessary,  against  the 
backdrop  of  a  fall  in  medicines 
prices  in  real  terms  of  some  1 5 
per  cent  over  the  past  10  years. 

But  it  has  recommended  the 
terms  of  the  scheme  to  members 
on  the  basis  that  it  secures  the 
provision  of  safe  and  ef  fective 
medicines  for  the  NHS  at 
reasonable  prices;  promotes  a 


strong  and  profitable 
pharmaceutical  industry  capable 
of  sustained  research  and 
development  expenditure;  and 
encourages  efficient  and 
competitive  development  and 
supply  of  medicines. 

The  ABPI  said  the  PPRS 
agreement  contained  new 
measures  specifically  designed  to 
help  its  smaller  members.  This 
included  increasing  the  turnover 
level  at  w  hich  companies 
routinely  have  to  report  financial 
data  from  /1m  to  £5m,  thus 
eliminating  some  smaller 
companies  from  the  whole- 
process. 


Business  rate  relief  is 
there,  but  is  not  automatic 


Relief  may  be  available  for  small 
firms  facing  increases  in  their 
business  rales  -  but  onlv  if  you 
activel)  look  for  it,  the  federation 
of  Small  Businesses  is  adv  ising. 

following  the  publication  bv 
the  Government  last  month  of 
new  summarj  valuations  of 
commercial  property,  the  FSB 
believes  that  up  to  4(1  per  cent  of 
firms  across  England  and  Wales 
will  lace  substantial  rises  once  the 
■  rates  come  into  effect  from 
.:  il,  2005. 

I'd  rntses  and  shops  are  likelv 
the  hardest  hit,  the 

!  Jul  u  n  i       roposals  to  be 
confirmed  in  January  2005,  firms 
with  a  ratea!  k  value  of  between 
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£5,000  and  £10,000  w  ill  be 
entitled  to  special  rate  relief  of 
up  to  50  per  cent.  There  will  also 
be  a  buffer  /one  for  business 
properties  with  a  rateable  value 
of  between  £10,000  and 
£15,00(1  who  will  not  have  to 
pay  more 

Commenting,  FSB  business 
rates  spokesman  Roger  Culcheth 
said:  "The  Government  is 
financing  the  relief  rates  scheme 
bv  applying  a  surcharge  on  more 
expensive  properties. 

"  There  is  help  out  there  for 
small  businesses  but  they  must  be 
read)  to  go  out  and  get  it.  The 
relief  is  not  automatic." 

For  more  information:  

www.voa.gov.uk 
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Pre-reg 
insurance 

The  Pharmacists  Professional 
Indemnity  I  ,td  has  launched  an 
insurance  policy  for  pharmacy 
students  and  pre-registration 
trainees. 

The  policy  is  underwritten  by 
the  Chemists'  I  )efence 
Association,  an  NPA  subsidiary 
company,  and  costs  £15  per 
year.  It  provides  £250,000  of 
legal  defence  cover  and 
£50,000  of  professional 
indemnity  cover. 

Mark  ko/iol,  director  of  the 
Pharmacists'  Defence  Association, 
which  also  provides  indemnity 
protection,  highlighted  the 
importance  of  individual 
practitioners  hav  ing  their  ow  n 
insurance. 


Contract 
optimism 
from 
Numark 

Numark  pharmacists  were 
cautiouslv  optimistic  in  advance  o 
the  new  pharmacy  contract,  a 
survey  bv  the  virtual  chain  has 
shown. 

Almost  halt  of  the  respondents 
said  they  were  looking  forward  to 
the  contract,  and  45  per  cent 
thought  it  was  a  positive  change. 
The  majority  (SO  per  cent)  said  it 
would  shake  up  their  current  vvav 
of  working  and  change  the  Incus 
to  extended  serv  ices  and  awav 
from  dispensing. 

Other  key  findings  of  the  surv' 
include:  64  per  cent  have  install© 
consultation  areas/rooms;  25  pei 
cent  employ  a  second  pharmacist 
and  SO  per  cent  had  spoken  lo 
their  PCT  community  pharmacy 
facilitator. 

Numark  members  who 
complete  the  questionnaire  will 
receive  a  personalised  report, 
benchmarking  their  business  anc 
questionnaire  response  against 
similar  pharmacies  nationally  anj| 
locally.  It  will  include  a  suggestej 
development  plan  with  timesca 
and  information  on  resources 
available  to  implement  it. 

The  initiative  -  known  as 
Extend  -  is  a  three-phase 
programme  launched  in  Augustjj 
and  the  survey  was  the  first  pha, 
In  the  second  phase,  Numark 
members  w  ill  feed  back  on  how 
they  match  up  to  their  PCO's 
expectations. 

The  third  phase  will  include 
specific  initiatives  in  areas 
including  osteoporosis,  weight 
management  and  cardiovasculaj 

For  more  information:  

www.numarkpharmacists.com 


WHOLESALERS 

Banking 
goes  privat 


UniChem  has  launched  a  privd 
banking  service  in  partnership] 
with  NatWest  as  part  of  its  Yt 
Portfolio  programme. 

The  service  will  offer  advicel 
support  on  banking,  investmeil 
w  ill  preparation,  inheritance  t;|j 
and  estate  planning  free  of  ch;f 

Customers  can  call  0S45  60} 
2°  14,  quoting  UniChem,  to 
arrange  an  appointment. 
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Cracking  the  contract 

John  D'Arcy,  NPA  chief  executive,  says  it's 
ime  to  embrace  the  opportunity  tor  change 
A/hich  the  new  contract  offers 


Fhe  new  pharmacy  contract  lias 
irrived  -  assuming  that  there  is  a 
positive  vote  in  the  forthcoming 
allot.  And  already  it's  attracting 
nixed  views:  some  suggest  it 
ioesn't  go  far  enough;  others 
xpress  concern  about  the 
difficulties  associated  with  fitting 
pew  roles  on  top  of  what  is,  by  any 
tandards,  a  full  time  job. 

Whatever  your  view,  it  is 
ibundantly  clear  that  the  new 
;ontract  represents  a  significant 
nilestone  in  community 
pharmacy's  development  and  is  an 
opportunity  that  must  be  seized. 

A  core  objective  of  the  contract 
is  to  harness  the  skills  of 
pharmacists  and  their  staf  f.  This  is 
omething  we  all  welcome.  If 
Community  pharmacy  is  to  make  a 
success  of  the  new  contract  -  and 
:o  enjoy  the  rewards  associated 
with  it  -  we  must  ensure  that  as 
pharmacists  we  are  up  to  the  job 
and  possess  the  skills  and 
competencies  required  to  practice 
in  a  modern  environment.  Hut  it  is 
not  just  pharmacists  who  need  to 
have  the  necessary  skills.  The  same 
is  true  of  all  pharmacy  staff. 

The  new  contract  will  result  in 
pharmacists  engaging  in  more 
hands  on'  patient  care.  Overall 
responsibility  for  patient  care  will 
continue  to  rest  with  the  GP  -  so  a 
strong  professional  relationship 
between  pharmacists  and  GPs  is 
essential,  particularly  in  respect  of 
the  advanced  services. 

Relationships  with  primary  care 
organisations  are  also  critically 
important.  The  contract  provides 
the  opportunity  for  pharmacy  to 
engage  PCOs  in  strategic- 
discussions  around  how  it  can  help 
PCOs  deliver  health  targets  and 
outcomes.  A  pharmacist  on  the 
management  committee  of  the 
PCO  is  an  absolute  must. 

And  we  must  not  forget  the 
most  important  person  of  all:  the 
patient.  The  NPA's  Ask  Your 
Pharmacist  campaign  has  done  a 
great  job  in  promoting 
pharmacists  as  qualified  health 
professionals  to  patients.  Bui  the 
new  enhanced  roles  will  need  to  be 
sold  to  patients  -  and  this  presents 
an  opportunity  for  a  review  of  our 
campaign  messages. 


While  the  concept  of  a  new 
contract  and  an  increased 
emphasis  on  a  clinical  role  may  at 
first  sight  appear  daunting,  it 
should  be  regarded  as  a  framework 
for  delivering  roles  which,  with 
one  or  two  exceptions,  are  already 
being  delivered  by  many 
pharmacies.  Accordingly,  a  large 
number  of  the  resources  that  arc- 
needed  to  deliver  the  new  contract 
are  already  out  there. 

The  job  now  for  the  NPA  is  to 
re-examine  these  resources  in  the 
light  of  the  new  contract  to  ensure 
their  relevance  and  to  fill  any  gaps 
through  the  dev  elopment  of  new 
materials.  The  N  PA  is  actively 
working  on  our  new  contract 
'survival  kit'  to  provide  members 
with  the  information  necessary  to 
understand  the  structure  and 
requirements  of  the  new  contract 
and,  w  here  necessary,  with  model 
standard  operating  procedures  to 
support  each  of  the  new  roles. 

No  contract  can  ever  be  perfect, 
particularly  as  we  are  trying  to 
satisfy  a  variety  of  aspirations  both 
within  and  outside  the  profession. 
Hut  we  believe  that  the  new 
contract  provides  a  structure  and 
funding  that  will  allow  the 
profession  to  evolve.  Yes,  it  will 
result  in  enormous  change  -  and 
members  w  ill  undoubtedly  need 
substantial  support  through  this. 

Hut  the  ultimate  prize  of  a  more 
rewarding  future,  along  with 
greater  recognition  for  an 
enhanced  clinical  contribution, 
has  to  be  worth  the  effort. 

A  key  strand  of  the  NPA's  work 
programme  over  the  coming 
months  w  ill  be  to  provide  a  robust 
support  package  to  help  members 
'crack  the  contract'! 
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Burning  questions 
answered 

The  introduction  of  OTC  omeprazole  has  raised 
interesting  questions  for  pharmacists  regarding  the 
management  of  recurrent  heartburn.  To  conclude  the 
series,  we  look  back  at  how  several  healthcare 
professionals  tackled  some  of  these  hot  topics. 


T~m\r  Richard  Stevens  opened 

Jthe  series  with  a  summary  of 
L/what  the  new  NICE 
guidelines  on  dyspepsia  mean  for 
pharmacists  and  GPs.  He  stated 
that  pharmacists  are  set  to  play  a 
pivotal  role  under  these  new 
guidelines  as  self-management  of 
symptoms  with  OTC  drugs  is 
encouraged.  Dyspepsia  can,  and 
indeed  should,  be  managed 
without  investigation  and  by  using 
the  most  appropriate  OTC  agents 
needed  to  control  the  patient's 
particular  symptoms.  Fortunately, 
these  new  guidelines  coincide  with 
the  recent  POM  to  P  switch  of 
omeprazole  for  recurrent  heartburn. 

This  opportunity  can  be  missed  if 
pharmacy  staff  are  too  comfortable 
with  their  Gl  category  'old 
favourites'.  Noel  Wicks  overcomes 
this  by  ensuring  that  his  staff  are 
confident  in  recommending 
omeprazole  to  appropriate  patients. 
He  uses  educational  materials  to 
increase  their  knowledge,  and  asks 
them  to  observe  his  consultations 
with  recurrent  heartburn  sufferers. 

Just  as  pharmacy  staff  are  happy 
to  recommend  their  old  favourites, 
recurrent  heartburn  sufferers  are 
happy  to  stock  up  on  regular 
antacid  and  alginate  treatments.  So 
why  should  pharmacists 
recommend  that  they  try  a  new 
approach?  Dr  John  Blenkinsopp 
discussed  the  key  benefit  of 
omeprazole:  it  can  allow  people  to 
control  recurrent  heartburn 


symptoms  rather  than  responding 
to  one-off  attacks,  offering  a  real 
break  from  symptoms.  Cost  need 
not  be  a  concern  as  one  days' 
treatment  with  Zanprol  1 0mg  is 
equivalent  to  three  doses  of 
Gaviscon  liquid  (based  on  a 
150ml  bottle). 

So  how  long  does  a  break  from 
symptoms  last?  Omar  Ali 
summarised  the  clinical  evidence 
supporting  this  key  benefit.  A  study 
in  677  symptomatic  reflux  patients 
showed  that  after  2-4  weeks 
treatment  with  omeprazole,  32%  of 
patients  had  no  relapse  of  recurrent 
heartburn  in  the  following  1 2 
months  and  24%  had  only  one 
relapse1. 

However,  in  order  to  gain  this 
weeks  free  benefit,  omeprazole 
needs  to  be  taken  as  a  short 
course.  Rob  Home  tackled  the 
issue  of  adherence  to  this  new 
treatment  concept  and  offered 
counselling  advice  to  pharmacy 
staff.  Perceptual  barriers  to 
adherence  include  doubts  about 
the  need  to  take  the  medication 
and  concerns  about  adverse 
effects.  These  can  be  overcome  by 
explaining  why  they  need  to  take 
the  short  course  even  if  symptoms 
do  not  go  straight  away  and  to 
complete  the  course  even  after 
symptoms  have  improved. 

Pharmacists  have  never  been 
more  empowered  or  equipped  to 
take  a  leading  role  in  the  effective 
management  of  recurrent  heartburn. 


This  six-week  series  was  sponsored  by  Zanprol® 
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omeprazole 


A  short  course  (2-4 
weeks}  of  Zanprol  can 
give  weeks  free  from 
recurrent  heartburn. 
For  your  copy  of  the 
Zanprol  training  manual 
please  contact 
GlaxoSmithKline 
Consumer  Healthcare 
on  0500  888  878 
(freephone). 


Reference:  I.Bardlmn  KD,  el  ill.  BMJ  1999;  318:  502-507. 

Zanprol  is  for  the  relief  ol  reflux-'ike  symptoms  (eg  heartburn).  Further  information  is  available  from 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  Middlesex  TW8  9GS  Legal  Status:  P.  ZANPROL  is  a 
registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 


Thisweek 


Contract  roadshows  focus  on  PPRS 


PSNC  used  last  weekend's 
contract  roadshow  in  Bristol  to 
reassure  contractors  that  purchase 
profit  on  branded 
pharmaceuticals  was  secure  in  the 
new  global  sum  despite  the  recent 
7  per  cent  price  cut  announced  in 
the  new  Pharmaceutical  Price- 
Regulation  Scheme  (CCD, 
November  6,  plO). 

I  Bristol  contractors  also  used 
their  roadshow  to  raise  concerns 
about  the  new  contract's  failure  to 
account  for  varying  pharmacy 
business  rents  and  the  lack  of 
obvious  funding  for  care  home 
sen  icing. 

Contractors  voiced  concern 
about  the  possibility  of  f  uture 
Government  clawbacks,  points 
that  PSNC]  chief  executive  Sue 
Sharpe  recognised. 

However,  she  reassured 
contractors  that  PCTs  would  have 
to  rise  to  the  challenge  of  their 
new  supporting  role  for  the  new 
pharmacy  contract,  but  reminded 
I, PCs  that  it  is  up  to  them  to 
negotiate  and  come  up  with  the 
best  possible  solution. 

In  response  to  contractors' 
concerns  about  repeat  dispensing, 
she  highlighted  how  contractors 
should  work  towards  the  ideal  of 
28-day  prescriptions. 

On  the  whole,  Bristol 
contractors,  as  well  as  those 


attending  the  parallel  Nottingham 
roadshow,  left  the  meetings  in  a 
positive  mood. 

Said  Avon's  Mr  Moul:  "I  don't 
know  of  anyone  w  ho  is  planning 
to  vote  no. 

"We  recognise  that  the  new 
contract  is  the  only  option;  the 
alternative  is  to  continue  the  way 
we  are  doing  and  be  squeezed  and 
squeezed  by  the  Government. 

"We  believe  that  PSNC  has 
come  up  with  a  cracker  of  a  deal." 

Particularly  welcome,  he  said, 
were  PS\(  's  reassurances  that 
the  onus  would  be  on  PCTs 
to  disprove,  rather  than 
contractors  to  prove  the  suitability 
of  their  consultation  room  w  hen 
claiming  funding. 

Contractors  also  welcomed  the 
opportunity  to  go  through  specific 
financial  details.  The  pricing 
benchmarks  tor  medicine  use 
review  (£23  for  a  20-minute 
review)  will  be  "a  useful 
grounding  on  w  hich  to  base 
f  urther  negotiations  with  PCTs", 
said  Mr  Moul. 

He  also  reported  that  there  was 
relief  among  contractors  to  learn 
that  one  full  time  equivalent  in 
stalling  terms  equates  to  57. 5 
hours.  This  means  a  pharmacy 
open  lor  45  hours  a  w  eek  is 
already  supplying  approximately 
1.20  PTE  equivalents. 


Nottinghamshire  LPC 
secretary  Barry  Besbrode 
reported  that  contractors  in  his 
area  generally  come  awav  from  the 
meeting  in  Nottingham  satisfied 
w  ith  the  answers  they  received. 

"The  majority  of  contractors 
feel  that  the  way  forward  may 
not  be  smooth  but  it  is  important 


that  we  do  move  forward. 

The  Government  clearly 
expects  all  its  healthcare- 
professions  to  have  a  new  contract 
and  we  all  know  that  imposition 
remains  an  option. 

"The  contract  offers  lis  t  he- 
chance  to  dev  elop  professionally.  I 
hope  contractors  will  embrace  it." 


Avicenna  calls  for 
contract  funding  details 

Independent  contractors  are 
hav  ing  to  vote  on  the  new 
contract  without  knowing  how 
the  funding  proposals  were 
developed,  Salim  Jetha,  chairman 
of  the  buying  group  Av  icenna 
has  said. 

The  funding  is  based  on  a  fair 
return  on  investment,  but  this 
information  has  not  been  made 
available  to  independents,  even 
though  the  multiples  had  access 
to  it  v  ia  their  representation  on 
PSNC,  Mr  Jetha  claimed. 

"If  the  information  is  classified, 
then  a  meeting  of  representatives 
from  all  the  independent  groups 

such  as  ours  -  which  account  for  w  ell  ov  er  half  the  independent  sector 
-  could  help  diffuse  the  confusion,"  he  added.  "Our  members  arc- 
experiencing  a  difficult  choice  -  making  a  decision  in  a  limited  time 
frame  and  based  on  a  lack  of  total  transparency,"  he  said. 


Wales  aims 
for  April 

start  for 
contract 

Welsh  pharmacists  should  also 
have  their  new  contract  in  place 
from  April,  health  minister  Jane 
Hull  revealed  at  Community 
Pharmacy  Wales's  inaugural 
annual  dinner  las!  week. 

I  low  ever,  Wales's  contract 
could  place  greatei  i  mphasis 
on  health  promotio  i  and 
preventative  measui  han 
its  English  counter]       '•>.  s, 
w  ith  pharmacists  beii  ire 
actively  involved  in  dai  in  day 
patient  care. 

This  involvement  coulc    ike  the 
I'orm  of  'directed'  enhance  ! 
ices  such  as  smoking 
ition,  Peter  Haydn  Jones, 
nine,  Community 
Wales  said. 
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Surrey  pharmacists  paid 
for  script  intervention 


Pharmacies  in  East  Elmbridgc  & 
Mid  Surrey  PC T  are  being  paid 
£5  for  prescription  interv  ention  in 
a  pilot  running  until  March  31. 

The  aim  of  the  EEMS  PCT 
C(  >mm unit  v  pharmacy 
intervention  scheme  is  to  support 
the  PCT's  prescribing  financial 
recov  ery  through  savings  on 
expensive  or  over-prescribed 
drugs.  Community  pharmacists  in 
the  area  are  being  paid  to  identify 
those  interventions,  w  hich 
support  the  pilot's  aim,  up  to  a 
maximum  of  40. 

Pharmacists  will  also  be  paid 
the  intervention  fee  il  they  make 
other  interventions  thai  save  the 
PCT  in  excess  of  £20  per  annum. 

Under  the  scheme,  pharmacists 
should: 

®  Discuss  the  proposed 

intervention  with  the  patient 

P  forward  the  prescription  to  the 

Chemist -.Druggist 


practice  on  a  special  PCT 
communitv  pharmacy  referral 
form,  and 

Record  details  of  the 
intervention  on  the  EEMS  PCT 
intervention  claim  form. 

The  PCT  plans  to  pay  when  a 
block  of  10  accepted  interv  entions 
has  been  completed. 

PCT  chief  pharmacist  Vanessa 
Eane  said  that  if  the  pilot  was 
successful,  the  PCT  would 
consider  more  quality  and 
therapeutic  prescribing 
interventions  and  roll  out  the 
scheme  on  a  long-term  basis. 

The  scheme  has  the  support  of 
the  local  LPC  and  the  Medicines 
\  lanagement  Committee. 
Commenting,  Alan  Rogers,  vice- 
chairman  of  Eastern  Surrey  LPC, 
said:  "Two  days  into  the  scheme 
and  I  hav  e  already  sav  ed  the  PCT 
several  hundreds  ot  pounds." 


Boots  offers 
points  on 
scripts 

Boots  The  Chemists  claims  it  is 
not  acting  unprofessional!)  in 
offering  Advantage  Card  points  to 
patients  signing  up  for  its 
prescription  collection  service. 

The  company  is  targeting  a 
"limited  number"  of  customers 
aged  ov  er  60  with  a  voucher 
offering  250  points  (equivalent  to 
about  £2.50)  to  join  the  service. 

\  Boots  spokeswoman  said: 
"Patients  retain  absolute  freedom 
to  use  the  pharmacy  of  their 
choice  for  their  prescriptions."  No 
prescription  is  needed  to  register. 

Ev  nsev  Balmer,  the  Royal 
Pharmaceutical  Society's  head  of 
professional  ethics,  said  the  Code 
of  Ethics  does  not  specifically 
prohibit  the  offer  of  a  gift  or 
reward  to  patients  who  elect  to  use 
a  particular  service. 
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Thisweek 


k  Pharmaceutical  Public  Health  Conference 


Turning  points  in  public  health 


On  the  eve  of  the  Government's  Public  Health  White  Paper,  Adrienne  de  Mont 

reports  from  a  conference  which  discussed  a  public  health  strategy  for  pharmacy 


The  idea  of  building  public  health 
into  the  new  pharmacy  contract  is 
a  "very  important  step  forward", 
believes  the  Department  of 
Health's  chief  pharmacist. 

For  the  first  time,  pharmacists 
will  be  paid  to  carry  out 
substantial  public  health  roles  as 
part  of  their  core  services  -  a 
move  Dr  Jim  Smith  thought  was 
"quite  a  radical  departure". 

Pharmacists  would  be  obliged 
to  support  local  public  health 
campaigns,  carry  out  brief 
interventions  on  prescription- 
linked  problems  such  as  weight 
reduction  and  smoking  cessation, 
and  signpost  patients  to  other 
health  professionals  when 
necessary. 

Dr  Smith  was  speaking  at  a 
conference  on  the  progress  of  the 
I  )epartment's  pharmaceutical 
public  health  strategy,  which  is 
being  developed  in  collaboration 
with  pharmacy  and  public  health 
bodies.  When  a  satisfactory  draft 
is  agreed,  it  will  be  put  to 
ministers  with  the  aim  oi 
launching  a  document  in  the  first 
half  of  next  year.  Dr  Smith  said  it 
would  be  a  huge  opportunity  for 
pharmacists  to  play  a  central  role 
in  public  health  and  would  enable 
the  Government  to  make  the  best 
use  of  their  skills. 

'Sex-up'  public 
health 

Royal  Pharmaceutical  Society 
president  Nick  Wood  warned  that 
there  was  a  danger  of  pharmacists 
just  paying  lip  service  to  the 


public  health  roles  they  would  be 
paid  for  under  the  new  contract's 
essential  services. 

Pharmacists  were  often  too 
busy  dispensing  to  deal  with 
public  health  problems  in  depth 
and  they  encountered  a  public 
that  was  not  particularly 
interested  in  health  messages. 

"My  question  is  -  how  do  we 
enthuse  pharmacists  to  engage  in 
public  health?  In  other  words, 
how  do  we  'sex-up'  public  health 
in  pharmacy?" 

Mr  Wood  thought  the 
contract's  enhanced  services 
would  allow  greater  participation 
and  would  demonstrate  to 


Jenny  Griffiths,  project 
leader,  outlined  work  done  on 
the  draft  strategy. 

The  10-year  strategy  (2005- 
201  5)  will  propose  10  key  roles 
for  pharmacy  in  public  health, 
aiming  for  greater  geographical 


primary  care  trusts  the  important 
role  pharmacists  could  play.  The 
fact  that  pharmacists  saw 
customers  when  they  were 
healthy  as  well  as  ill  was  an 
important  advantage. 

Preventing 
bio-terrorism 

Data  from  pharmacies  could  be  a 
useful  surveillance  tool  in 
identifying  bio-terrorist  attack, 
said  Professor  Rod  Griffiths, 
president  of  the  Royal  College 
of  Physicians'  Facultv  of 
Public  Health. 

Pharmacists  could  spot  trends 
in  symptoms,  for  example  a 
sudden  outbreak  of  double  vision 
could  indicate  exposure  to  nerve 
gas.  US  pharmacies  already  carry 
out  syndrome  surveillance  and 
this  could  be  introduced  in  the 
UK  with  the  right  IT.  NHS 
Direct,  too,  is  geared  to  detecting 
sudden  changes  in  the  incidence 
of  suspicious  symptoms. 

Professor  Griffiths  thought 
many  health  messages  could  be 
adapted  to  a  pharmacy  setting. 
Pharmacists  had  proved  they 
could  cope  with  challenging 


coverage  and  more  services  than 
at  present.  Most  pharmacists 
will  continue  to  be  wider  public- 
health  workers,  but  some  could 
register  as  specialists. 

Another  aim  is  to  integrate 
pharmacy  public  health  with  the 


public  health  measures  such  as 
needle  exchange  schemes,  where 
they  had  to  deal  with  hazardous 
objects  and  difficult  clientele. 

"So  we  could  consider  using 
pharmacies  for  services  we've  not 
usually  considered  there  before," 
he  said.  But  one  problem  was  - 
who  would  pay  for  the  space 
and  time? 

Professor  David  Hunter,  chair, 
UK  Public  I  Iealth  Association, 
said  the  interface  between  the 
public  health  workforce  and 
pharmacy  is  weak  and 
undeveloped,  yet  pharmacists 
encounter  key  elements  of  public 
health  every  day. 

There  w  as  a  need  to  build  on 
this  and  encourage  the 
development  of  community  -based 
partnerships  in  which  PCTs  were 
major  players. 

In  future,  pharmacies  would 
have  health  promotion  and 
lifestyle  advice  as  a  central  focus 
but  this  could  be  extended  to  the 
wider  determinants  of  health,  for 
example  pharmacies  could 
become  informal  access  points  for 
debt  advice  and  referring  clients 
to  social  services. 


primary  care  team  and  take 
advantage  of  the  GMS  contract. 

While  much  of  the 
development  will  come  under 
locally  commissioned  enhanced 
services,  other  sources  of  f  unding 
w  ill  need  to  be  tapped  into  too. 


Improving  health  through  pharmacy 


Nucare...  united  we  stand 

With  over  I  1 00  committed  members,  Nucare  is  a  powerful  united  front. 
We  give  unbeatable  business  support  for  the  independent  whilst  delivering 

practical  solutions  for  today's  market  place.  We  really  do  mean  business  but 

don't  just  take  our  word  for  it. 

'Nucare  provide  me  with  an  excellent  range  of  support  services' 

PHILLIP  LONGSTAFF  Finedon  Pharmacy 


If  you  want  to  join  or  know  more  please  contact  the 
Marketing  Department  on  020  873 1  2525  or  Fax  020  873 1  2470 


RUN  BY  PHARMACISTS  FOR  PHARMACISTS 
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ick2Quri  Stop  Smoking  Plan  is  a 
ie  designed  (o 
individualised  suppc 
(Ik  m  quitting  journey. 


tin  nding  the  Cli(/<2Qu/t  Stop 

<  >n  unci  advice  before, 
11  quit  attempt  to  help 
'hiie  they  give  up  smoking 


uitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge 
otine)  for  relief  of  nicotine  withdrawal  symptoms  during 
king  cessation  Dosage:  Adults  only  4  mg  if  smoke  within 
nmutes  of  waking  2  mg  if  longer.  Stop  smoking  completely 
^ks  1  to  6,  1  lozenge  every  1  to  2  hours  (min,  9  max. 
day),  weeks  7  to  9,  1  lozenge  every  2  to  4  hours,  weeks  10 
2,  1  lozenge  every  4  to  8  hours  Weeks  13-24,  I  to  2 
nges  per  day  only  when  strongly  tempted  to  smoke, 
^indications:  Non  smokers,  those  under  18,  PKU,  recent 
stroke,  severe  arrhythmias,  unstable/worsening  /resting 


angina,  hypersensitivity.  Precautions:  Hypertension,  peptic 
ulcer,  severe  kidney/liver  impairment,  phaeochromocytoma, 
hyperthyroidism,  diabetes,  cardiovascular  disease,  low  sodium 
diet.  Swallowed  nicotine  may  exacerbate  oral/pharyngeal 
inflammation,  oesophagitis,  gastritis,  peptic  ulcer  Interactions: 
Concomitant  medication  may  need  dose  adiustment. 
Side  effects:  Depiession,  irritability,  anxiety,  insomnia, 
headache,  dizziness,  cough,  cold.  Nausea,  hiccup,  flatulence, 
Gl  disturbance,  appetite  change,  oral  irritation/ulceration, 
nightmares,  restlessness,  mood  change,  pharyngitis,  thirst, 


taste/sensory  disturbance,  dyspnoea,  respiratory  disorders, 
rashes,  itching,  sweating,  numbness,  flushes,  vascular  disorders, 
halitosis,  chest  pain,  throat  swelling,  leg  oedema,  pain,  malaise, 
wakefulness,  palpitations,  tachycardia,  tooth/|aw  ache,  nocturia. 
Pregnancy/lactation:  Try  without  nicotine  replacement 
therapy.  Medical  assessment  of  risk/benefit  if  necessary  'GSL 
PL:  00079/0369,  0370,  0373  &  0374  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS, 
U  K  Pack  size  and  RSP:  36  s  £8  99,  72  s  £1749  Date  of  last 
revision:  March  2004 


NiQuitin  CQ,  CQ  and    lick 2   uit  are  trade  marks  of  the  GlaxoSmithKline  group  of  companies. 


( Comment \ 


Our  question  to 
pfcanrsaciste  this  week 
was:  En  light  of  the 
adverse  media  coverage 
for  CTC  simvastatin, 
how  weli  has  it  been 
selling  in  your 
pharmacy? 


"No  movement,  but 
we  do  stock  it" 

Howard  Ryan, 
Sandwich,  Kent 

"Disappointing 
sales.  It's  a  non- 
starter,  price  is  one 
reason,  the  other  is 
a  case  of  people 
here  buying  their 
medicines  to  fulfil  a 
need  rather  than  to 
prevent  illness" 

Angela  Garrett, 
Chester,  Cheshire 

HHHBHHHMIHHI 

"Disappointing 
sales;  we're  all 
geared  up  but  we've 
only  sold  one.  Lack 
of  knowledge  and 
cost  seems  to  be 


customers  away" 

okes-Barrett, 
Ion  on  Trent 

I 


from  the  Editor 

On  Tuesday  the  Government  published  its 
long-awaited  White  Paper,  Choosing  Health  on 
public  health  for  England. 

The  inevitable  media  leaks  meant  we 
already  knew  the  headline  details  but  it  was, 
nonetheless,  good  to  see  the  Government 
pledge  to  make  better  use  of  community 
pharmacies  in  tackling  public  health  issues. 

Earlier  in  the  week,  and  with  considerably 
less  fanfare,  England's  chief  pharmacist  Jim 
Smith  outlined  the  separate  pharmaceutical 
public  health  strategy,  w  hich  the  Dol  1  in 
conjunction  w  ith  pharmacy  bodies  is  aiming 
to  launch  next  year.  He  said  it  was  a  huge 
opportunity  for  pharmacists  to  plav  a  central 
role  in  public  health,  and  highlighted  the 
importance  of  building  such  a  role  into  the 
new  contract. 

Pharmacists  in  Scotland  and  Northern 
Ireland  might  ask  what  all  the  fuss  is  about: 
public  health  is  a  central  plank  in  the  new 
Scottish  pharmacy  contract,  while  Northern 
Ireland  has  successfully  been  addressing  local 


health  inequalities  through  its  Building  the 
Community-Pharmacy  Partnership.  But  in 
England,  the  Government  must  back  its 
vision  with  funding  to  enable  PGTs  to 
commission  services  from  community 
pharmacy,  lest  the  Paper  be  seen  as  nothing 
more  than  headline  grabbing  election  fodder. 

Smoking  and  obesity,  to  name  but  two 
public  health  issues,  already  consume  much  o 
the  NHS's  resources  and,  if  the  NHS  is  to 
survive  another  50  years,  governments  w  ill 
have  to  champion  the  public  health  mantra  of 
prevention.  The  end  results  will  far  outweigh 
the  initial  input. 

Let  us  not  look  back  in  10  years  and  rue  the 
missed  opportunity. 

Pharmacists  in 
Scotland  and 
Northern  Ireland 
might  ask  what  all 
the  fuss  is  about 


Youiviews 


Pharmacy  Consultative  Boards'  national  chairman  Mike  Smith 
gauges  the  tide  of  opinion  on  the  new  pharmacy  contract 

Grass  roots  reaction 


The  overall  view  expressed  at  the 
PC13s  around  thecountr)  was  that 
the  new  contract  should  be 
welcomed.  One  pharmacist 
described  it  as  "a  wonderful 
opportunity  to  allow  pharmacists 
to  deliver  the  i  \  pe  of  sen  ice  to 
patients  that  the)  can  be  proud 
of",  while  another  referred  to  the 
"tremendous  opportunity  for  the 
profession  which  we  must  grasp". 

There  was  a  perceptible  buzz  of 
excitement  at  t lie  meetings  and 
most  pharmacists  declared  the 
contract  as  offering  a  fair  deal. 
But  there  is  still  much  uncertainty 
about  how  il  will  work. 

Specific  areas  ot  concern, 

Chemist&Druggist 


which  were  flagged  up,  included: 
Z  I  la\e  the  P(Ts  got  a  lull 
understanding  oi  the  new 
contract  -  and  will  the)  see  it  as  a 
financial  priorit) : 
9  There  appears  to  be  no  wax  of 
actuall)  comparing  remuneration 
under  the  old  and  new  contacts. 
9  1  low  can  we  find  the  time? 
I  In  future,  the  retained  profit  on 
purchase  must  be  calculated  in  a 
fair  and  transparent  manner. 
•  Uncertainty  -  there  is  a 
temptation  to  wait  and  see  what 
happens. 

©  Accredited  cheeking  technicians 
are  key  to  the  implementation  of 
the  new  contract,  but  how  can  we 


generate  enough  additional  incon 
to  pa)  for  these? 

I  laving  had  the  feedback  from 
all  the  PC-Iis  now,  I  see  that  most 
pharmacists  are  more  optimistic 
and  enthused  b)  the  opportuniti 

Although  there  is  still  some 
uncertainty  about  how  parts  of 
the  contract  will  work, 
pharmacists  have  to  be  ready  to 
face  the  challenge.  Doing  nothinj 
is  not  an  option.  Prepare  now 
your  staff,  your  premises,  course 

You  can't  afford  to  wait  and  sc 
what  happens.  If  the  new  conn- 
is  met  with  apathy,  it  will  be  dea 
in  the  water.  We  must  get  out 
there  and  do  it. 


BPSA 

VOICE 


TOPICAL  REFLECTIONS 


Hoping  for  new  money  for  existing  services 


It  is  a  common  complaint  that  we  always  seem  to  be 
doing  more  for  the  same,  or  less,  money  and  one 
that  I  have  heard  levelled  at  the  new  contract.  This 
is  something  we  will  probably  always  have  to  deal 
with,  as  we  continue  to  make  efficiencies  to  manage 
spiraling  script  numbers  and  we  launch  new 
services  without  payment  in  the  hope  of  future 
remuneration  for  a  proven  service.  I  am  therefore 
cheered  by  news  of  a  couple  of  things  that  we  do  for 
free  and  might  yet  be  paid  for. 

As  virtually  all  my  patients  receive  their  repeat 
medication  on  a  28-day  basis  the  number  of 
'emergency'  supplies  I  make  is  increasing.  So  much 
so  that  some  patients  try  requesting  an  emergency 
supply  of  five  days'  medication  every  time  they  put 
in  their  repeat  request  form. 

I  am  always  careful  to  ensure  that  these  supplies 
are  justified,  that  the  prescription  arrives,  and  that 
this  dispensed  medication  is  subtracted  from  the 
prescribed  quantity.  And  I  always  remind  my 
patients  to  try  and  re-order  their  medication  a  little- 
earlier  next  month.  All  this  takes  quite  some  time 
but  realistically  the  only  alternative  is  that  patients 
jgo  without  their  medication  for  a  few  days. 


Ethically,  I  have  no  choice.  My  local  Hoots 
charges  patients  for  this  sort  of  supply  and 
that  keeps  request  down  to  a  minimum  but  it 
seems  particularly  mercenary  to  me  and  against 
my  ethos. 

I'm  not  counting  my  chickens  until  they're 
hatched  but  am  pleased  to  see  that  PSNC  is 
negotiating  under  our  new  terms  of  service  to  allow 
us  to  make  emergency  supplies  of  up  to  28  days  and 
claim  payment  from  the  PPA  for  the  quantity 
supplied.  This  will  save  my  double  dispensing  and 
pay  me  for  a  service  already  provided.  It  will  also 
prevent  Boots'  patients  from  going  without 
medication  for  any  length  of  time. 

Payments  for  supporting  patients  with  disabilities 
have  not  been  finalised,  but  again  this  is  a  service 
I  already  provide  to  a  limited  number  of  patients 
for  free.  Popping  tablets  from  foil  strips  into  bottles 
for  arthritic  patients  is  not  a  demanding  job  but 
it's  surely  worth  some  payment.  And  compliance 
aids  for  patients  in  the  community  is  definitely 
deserving  of  remuneration.  Not  all  my  patients 
will  qualify  as  disabled  but  some  will  and  I  should 
be  paid  for  supporting  them. 


The  great  atenolol  hoax 


Is  atenolol  the  latest  in  a  long  line  of  drugs  that 
have  taken  us  all  for  a  ride?  Has  this  trusted  old  beta- 
blocker  been  masquerading  as  an  effective  modern 
first-line  therapy  for  years  when  all  along  it  has  never 
done  what  it  claimed  on  the  PIL? 

Last  week's  news  that  atenolol  might  not  be  a 
particularly  effective  drug  (see  CC D,  Nov  13, 
p34),  came  as  a  shock.  I  dispense  my  fair  share 
of  the  annual  16  million  scripts  for  this  drug 
and  in  my  mind  it  ranks  up  there  with  aspirin 
and  penicillin  in  terms  of  'tried  and  tested'. 
It  must  have  been  taken  by  millions  of 
people  over  the  years,  so  why  has 
somebody  only  just  discovered  that  it 
might  not  work? 

I  assume  this  was  a  reasonably  rigorous  trial 
for  it  to  be  published  in  The  Lam  ci. 
Although  that  was  the  journal  that 
published  the  original  MMR  and  autism 
study  and  it  could  have  made  another  error 
of  judgment,  I  think  it  unlikely. 

Maybe  atenolol  is  about  to  join  the  ever 
increasing  list  of  drugs  consigned  to  the 
pharmaceutical  dustbin  with  the  likes  of 

Vioxx,  Halcyon  and  thalidomide. 
Perhaps  it  will  survive  the  odd  scare  story  or 
two,  in  the  manner  of  Seroxat  and  Lariam. 
Or  is  it  simply  that  if  any  drug  is  studied 
for  long  enough  and  from  the  right  angles 
none  of  them  are  quite  as  good  as  we  first  thought? 


for  a  new 
category? 

British  pharmacj  students  debated 
a  new  category  of  medicines  at  the 
62nd  BPSA  annual  conference 
earlier  this  year.  This  was  just  one 
of  several  discussions  in  the  area  of 
practice  pharmacy.  The 
conference  unanimously  passed  a 
motion  that  there  should  be  a  new 
classification  ol  medicines  in 
w  hich  pharmacists  are  legalh 
obliged  to  consult  with  the  patient 
in  order  for  a  sale  to  be  made. 
So-called  "pharmacist-only' 
medicines  were  also  a  topic 
of  discussion  at  the  recent 
L  niChem  convention  in 
South  Africa. 

BPSA  members  believed  that 
the  potential  risks  of  some  over  the 
counter  products  made  a  suitable 
ease  lor  a  new  pharmacist-only 
medicine  category.  Such  a  s\stem 
would  ensure  that  patients  used 
medicines  safely,  effectively  and  in 
an  appropriate  way.  Students 
commented  that  several  reports 
such  as  Which?  highlighted  that 
advice  on  Pharmacy  medicines  is 
not  always  satisfacton  and  that  the 
pharmacist  is  not  always 
consulted. 

Throughout  the  debate 
examples  were  drawn  from  a 
medicine  classification  system 
w  hich  incorporates  pharmacist- 
only  medicines  in  Australia. 
Concentrating  on  this  country,  it 
was  stated  that  pharmacists 
already  have  to  consult  with 
patients  before  a  sale  can  be  made, 
using  the  example  of  emergency 
hormonal  contraception. 

With  an  increasing  number 
of  medicines  being  rescheduled 
from  POVI  to  P,  other  medicines 
such  as  simvastatin  and 
omeprazole  would  need 
attention.  In  these  cases, 
pharmacist-only  medicines  may 
go  beyond  a  consultation  for  a 
sale  and  into  the  area  of 
patient  monitoring. 

James,  Wood  is  president  of  the 
BPSA,  the  official  student 
organisation  <>/  the  Royal 
Pharmaceutical  Society  "/  Great 
Britain.  He  is  a  pit  -  egistration 
trainee  with  the  Co-  operative  Group 
Pharmat  y  in  If':  hlersjield.  E-mail, 
president@l>ps, 1  .  urn 
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There  is  still  time  to  rethink... 


I  )uring  any  change  there  is  and 
will  he  controversy.  It  is  health} 
therefore  to  have  a  debate  on 
concerns  that  the  diverse  group  of 
pharmacists  have.  Hut  also  there  is 
a  need  to  recognise  that  good  work 
done  by  all  sides  including  PSNC 
The  developments  with  respect  to 
branded  generics  could  be 
interesting,  as  well  as  the 
introduction  of  IT  and  more 
money  legitimised  as  necessary 
and  covenanted.  PSNC  must  be 
thanked  for  the  efforts. 

Community  pharmacy  is  a 
diverse  sector  with  diverse  needs 
and  ambitions.  Failure  to  take 
these  needs  into  account  is 
unacceptable. 

There  is  more  covenanted  profit 
from  purchasing  and  so  the  global 
sum  is  supplemented  by  newly 
labelled  monies.  This  in  the  long 
run  must  be  a  good  thing  for  all 
parties.  But,  there  are  no  new 
monies;  just  newly  labelled 
monies. 

The  ministers  used  to  shout  that 
we  will  have  'a  contract  that  will 
rew  ard  quality  not  quantity'. 
While  there  are  improvements, 
which  all  pharmacists  and  others 
would  welcome,  there  is  no  real 
extension  in  the  range  of  services 
to  be  provided  and  developments 
arc  still  in  the  gift  of  the  PCTs 


who  are  struggling  to  balance 
the  books  in  v  irtually  all  areas 
of  the  country. 

There  is  a  definite  redistribution 
of  monies  from  the  bottom  end 
towards  the  top,  disadvantaging 
smaller  contractors  and 
particularly  those  dispensing  fewer 
than  2,500  items  a  month.  The 
changes  to  the  qualifying  criteria 
by  indexing  the  thresholds  is 
despicable  and  designed  to 
drag  more  pharmacies  into  the 
death-trap.  This  was  not  a 
Government  but  a  PSNC 
initiative  and  this  aspect  should 
be  renegotiated. 

These  contractors  will  have  a 
hard  job  conv  incing  the  PCTs  that 
they  must  invest  in  those 
pharmacies  and  therefore  the 
contractors  and  the  LPCs 
representing  them  are  being  set  up 
to  fail.  Last  week  it  was  reported 
that  7  per  cent  of  all  contractors 
dispense  fewer  than  2,000  items  a 
month.  It  seems  that  this  group 
of  around  750  contractors  would 
be  more  adversely  affected  than 
the  rest. 

While  it  is  true  that  they  will, 
like  all  contractors,  receive  more 
covenanted  income  than  before,  it 
is  also  true  that  after  three  years  of 
the  new  contract  their  legs  will  be 
taken  away  from  underneath  them. 


We  must  not  allow  this  cull  to 
happen.  No  one  is  thinking  of 
subsidies  or  handouts.  But  it  is 
important  that  the  'score  card'  is 
fair  to  all.  The  so-called  'fair 
funding'  is  denied  to  750 
contractors  and  this  is  unfair. 

More  broadly,  it  is  very 
interesting  that  Steve  Dunn, 
group  managing  director  of  AAH, 
says  that  "pharmacists  are  being 
asked  to  sign  up  to  a  new  contract 
which  is  demanding  more  work  for 
the  same  money  ". 

So  at  least  he  is  agreeing  with 
the  NEL  LPC  that  there  is  no  new 
money.  He  also  say  s  that 
"pharmacists  and  the  wholesalers 
are  being  asked  to  make 
considerable  further  investment  to 
comply  w  ith  the  latest  thrust  of 
the  NHS  contract".  Then  he 
warns  that  'there  w  ill  be  collateral 
damage1.  Collateral  damage  is  a 
euphemism  for  inadvertent 
casualties  and  destruction  in 
civ  ilian  areas  by  military 
operations.  This  is  a  stunning 
piece  of  news  as  Steve  Dunn  is  a 
leader  with  vision  and  deep 
understanding  of  community 
pharmacy  and  wholesaling 
finances. 

The  lack  of  a  tool  to  compare 
the  financial  picture  before  and 
after  the  contract  means  that 


people  are  being  asked  to  vote 
blindly  and  on  faith.  This  is 
absolutely  scandalous.  Financial 
pictures  are  vital  to  enable  each 
contractor  to  vote  in  an  informed 
way.  For  democracy  to  work, 
people  must  have  clear 
unambiguous  information  in 
reasonable  time.  It  is  not  too  late  t 
provide  tools  that  PSNC  is  happy 
w  ith,  but  it  is  unhelpful  to 
complain  and  produce  no  tools  to 
help  the  contractors. 

Finally  what  has  happened  to 
this  y  ear's  pay  increase?  And  whe 
is  it  going  to  be  paid?  In  relation  1 
this  year's  remuneration,  what  is 
the  percentage  increase  and  why 
has  there  been  no  public  statemei 
about  that  to  date? 

The  I. PCs  could  commission 
their  ow  n  ballot  to  ensure  that 
various  key  aspects  of  the  contra' 
are  put  to  the  contractors  to 
ensure  that  the  contract  is 
reshaped  to  reflect  contractor 
opinion.  There  is  nothing  to  stop 
them  from  doing  this  and  lobby  i 
relevant  bodies. 

There  is  a  need  to  rethink. 
There  is  an  opportunity  to  listen 
and  make  the  necessary 
compromises  before  the  professi 
tears  itself  apart. 
Hemant  Patel, 
North  East  London  LPC 


Zocor  Heart-Pro:  an  alternative  view 


I  wish  to  express  mv  disagreement 
with  the  correspondent  Robert 
I  ogan  (Co I),  Nov  6,  pi 8)  when 
he  say  s  we  should  be  more  pro- 
active in  selling  Zocor  I  leart-Pro. 

1  was  amazed  when  I  heard  that 
this  product  had  been  granted  an 
OTC  licence  without  the  prior 
provision  ol  a  suitable  means  for 
determining  levels  of  1 II  )F  and 
1 .1  )! .  cholesterol  in  blood,  and  so 
no  means  of  ensuring  appropriate 
dosage,  i  was  also  disturbed  that 
some  ol  our  elders  and  betters 
ihould  see  this  as  a  great 

runitv  for  the  advancement 


of  the  profession  of  pharmacy. 

Johnsons  is  attempting  to  scare 
the  public  into  purchasing  a 
potentially  harmful  product  in  an 
inadequate  dose,  to  treat  a 
condition  they  may  or  may  not 
have,  and  w  ho  will  then  have  no 
means  of  knowing  whether  or  not 
the  treatment  has  been  successf  ul. 
If  they  succeed  in  this,  many 
people  will  be  put  at  risk  by 
believing  that  they  are  protecting 
themselves  from  the  effects  of 
high  blood  cholesterol  levels  when 
in  fact  they  are  not. 

Surely  we  should  be  directing 


people  whom  we  consider  may  be- 
at risk  to  consult  their  medical 
practitioner  so  that  they  may  have, 
if  it  is  indeed  needed,  properly 
controlled  treatment,  for  which 
they  have  already  paid  bv  wav  ol 
national  insurance  contributions. 

It  would  be  beneficial  to  the 
public,  and  a  step  in  the  right 
direction  for  pharmacy,  if  licences 
were  to  be  granted,  for  example, 
for  the  OTC  sale  of 
chloramphenicol  or  fusidic  acid  for 
the  treatment  of  conjunctiv  itis,  or 
trimethoprim  for  cy  stitis  in  adult 
females.  Such  acute  conditions  are 


readilv  diagnosed  in  the  retail 
setting,  and  success  or  failure  of 
treatment  is  equally  readily 
apparent.  Unfortunately,  I  suspJ 
that  the  potential  profit  from  suf 
items  would  not  be  sufficient  fo 
manufacturer  to  justify  the  costj 
obtaining  an  OTC  licence.  As 
another  correspondent  has  said] 
the  same  letters  column,  "the 
aspirations  of  a  healthcare 
professional  are  not  the  same  asl 
those  of  a  company ". 
F  P  Reader. 
Horley,  Surrey. 
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Thisweek 


Contracts  JESHONS 

Raj  Patel,  a  member  of  PSNC's  contract 
egotiating  team,  answers  questions  about 
e  new  pharmacy  contract 


What  dif  ference  will  the  new 
PPRS  arrangements  make  to 
business? 

erall  it  should  make  no 
difference  once  the  new  contract 
funding  arrangements  come  into 
operation.  Under  those 

angements,  the  £500  million 
taincd  purchase  profits,  based  on 
independent  purchasing 
ability,  is  secured  and  adjustments 
11  be  made  to  ensure  provision  of 
i hat  level  of  funding. 

What  guarantee  is  there  that 
the  increase  in  the  number  of 
prescriptions  will  continue  and 
low  will  that  impact  on  future 
funding? 
ojections  are  that  the  increase  in 
olumc  seen  in  recent  years  will 
ontinue  in  the  immediate  future. 

it  is  explained  in  the  new 
ontract  book,  future  volume 
ncreases  will  be  taken  into 
iccount  in  determining  the 
idjustments  to  funding  in 
uture  years. 
How  many  of  the  PSNC 
ommittce  own  or  work  in 

armacies  that  dispense  2,000 
terns  or  fewer  a  month? 
SNC  committee  members  are 
ither  regional  representatives  or 
epresentatives  from  other 
armacy  organisations,  working 
secure  a  fair  and  rewarding 
ontract  on  behalf  of  all 
ontractors  in  England  and  Wales, 
he  number  of  prescriptions 
ispensed  by  members  of  the 
ommittee  are  confidential  to  them 
nd  PSNC  does  not  have  this 
lformation.  Twenty  of  the  31 
lembers  of  PSNC  are 
idependent  community 
harmacy  owners. 
Why  have  we  only  been  given 
firee  weeks  to  vote  when  the 
ontract  isn't  being  introduced 
ntil  April  2005? 
he  new  contract  book  was 
ublished  on  October  25  and  the 
lot  closes  on  November  22. 
ontractors  have  had  the 
portunity  to  ask  questions  at  any 
the  28  roadshows  held  across 
gland  and  Wales.  In  addition, 
bstantial  information  has  been 
ade  available  on  PSNC's  website. 
.SNC  believes  that  this  is  a 
efficient  period  of  time  to  digest 
e information  on  the  new 
jntraet  and  vote  in  the  ballot, 
abject  to  a  'yes'  vote,  contractors 
ill  need  time  to  prepare  lor  the 


implementation  of  the  new 
contract  before  its  introduction  on 
Vpril  1 ,  2005.  Therefore  it  is 
important  that  contractors  are 
aware  of  the  outcome  of  the  ballot 
as  soon  as  possible.  In  addition,  a 
General  Election  is  looming  and 
PSNC  wants  to  ensure  that  a  new 
contract  for  community  pharmacy 
is  secured  before  a  possible  change 
of  Government. 

5.  How  many  pharmacies 
(both  multiples  and 
independents)  fall  into  the 
2,000  items  or  less  category? 
Seven  per  cent  of  all  pharmacy 
contractors  will  dispense  fewer 
than  2,000  items  next  year.  This 
figure  includes  ESPS  pharmacies 
and  those  dispensing  fewer  than 

1 ,100  items  per  month  who  do 
not  receive  the  professional 
allowance  today. 

6.  Why  hasn't  the  exit  payment 
been  made  available  over  the 
first  three  years  of  the 
contract,  giving  time  for 
pharmacies  to  judge  how  their 
businesses  are  faring  under  the 
new  system? 

PSNC  fought  to  gain  agreement  to 
exit  payments  for  the  first  three 
years,  but  the  arrangements  set  out 
in  the  new  contract  book  were  the 
best  that  could  lie  negotiated. 

7.  Why  have  no  regional 
differences  been  factored  in, 
such  as  London  weighting? 
The  joint  DoH/PSNC  cost 
inquiry  did  not  show  that  costs 
were  higher  for  community 
pharmacies  located  in  London. 
For  more  information  on  the  cost 
inquiry  sec  page  37  o/  PSNC's 
new  aiulntt  I  bunk. 
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Mind  your  own 

business 


Mind  Your  Own  Business  is  written  by  pharmacist 
Dr  Terry  Maguire.  Ten  subject  areas  provide  anyone 
involved  in  running  a  pharmacy  business  with  advice  on 
management  techniques  and  style. 

Sponsored  by  AAH  Pharmaceuticals  and  Vantage 
Pharmacy,  Mind  Your  Own  Business  has  been 
accredited  by  the  College  of  Pharmacy  Practice  as  an 
appropriate  tool  for  CPD. 

Copies  are  available  at  £12.99.  Discounts  available  on 
bulk  orders.  Call  01 732  377269  for  details. 


Mind  Your  Own 
Business  has 
been  accredited 
by  the  College  of 
Pharmacy 
Practice.  Each  chapter  and 
associated  questions  is 
worth  1 .5  units  towards  the 
College's  CE  requirement. 
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Register  for 
15  hours  of 
continuing 
education 
credits 


Pharmacists  who  wish  to  purchase  their  own  copy  of  Mind  Your  Own  Business  and/or 
register  for  the  telephone  marking  service,  and  who  require  a  proof  of  learning  should 
complete  the  form  below  and  send  it  with  a  cheque  (made  payable  to  CMP  Information  Ltd) 
to  Mary  Prebble,  Pharmacy  Projects.  CMP  Information  Ltd,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1 HW  Alternatively,  payment  can  be  made  by  credit  card  by  phoning 
01732  377269.  To  use  the  telephone  marking  service  you  will  need  access  to  a  touch  tone 
telephone.  Calls  are  charged  at  standard  national  rates.  Phone  lines  will  remain  open  until 
September  30,  2005. 


Please  send  me  a  copy  of  Mind  Your  Own  Business  for  £12.99  G 

Please  register  me  for  the  Mind  Your  Own  Business  telephone 
marking  service.  Course  registration  £12.00  J 


i  enclose  a  cheque  made  payable  to  CMP  Information  for  £. 

PLEASE  PRINT  CLEARLY  IN  BLOCK  CAPITALS 
Name: 


Address: 


Post  Code: 


Daytime  or  mobile  phone  number: 


Signature 


Date 


RETURN  THIS  FORM  TO: 

Mary  Prebble,  Pharmacy  Projects,  CMP  Informatk 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RV 


sovereign 


Piefjpse  e-mail  your  views  to  chemdnjg@cmpinformation.com 


New  contract  imposes  burden  hut  contains  no  new  ideas 


The  new  contract  places  an 
additional  burden  on  contractors 
in  the  following  manner: 

1.  Compliance  support  to  disabled 
patients  including  aids,  which 
requires  investment  of  time  and 
equipment. 

2.  Signposting  is  another  time 
consuming  activity. 

3.  Formal  medicines  use  review. 

4.  Formal  prescription 
intervention. 

5.  Consultation  area. 

6.  Minimum  dispensing  support 
to  receive  practice  payments. 

7.  Hours  of  opening  w  ill  require 
pharmacies  to  stay  open  until  6pm 
instead  of  5.30pm  unless  open  six 
days  a  week. 

8.  Possible  forced  extension  of 
opening  hours  if  the  PCT  deems 
it  necessary. 

9.  Competition  through  changes  in 
control  of  entry. 

10.  Appropriate  training  to 
undertake  essential  service  two 
(repeat  dispensing). 


1 1 .  Waste  to  be  separated  between 
public's  unwanted  medicines  and 
pharmacy's  own  out-of-dates. 
Additionally,  extra  responsibilities 
placed  in  separating  aerosols, 
CDs  and  liquids. 

12.  Recording  of  interventions. 

13.  Recording  of  PCT 


campaigns  requiring  advice. 

14.  Participation  in  annual  surveys. 

15.  Repeat  dispensing  transition 
payment  equiv  alent  to  about  5  per 
cent  of  total  income.  What  is 
meant  by  'transition'  has  not 
been  explained. 

16.  Loss  of  £300m  in  the  form  of 


An  independent  can  buy  item  X  for  £5.00  and  a  multiple  for  £4.00. 
The  Drug  Tan/fpncc  is  £7.00.  If  the  Tariff  price  is  reduced  as 
suggested,  say  to  £6.00,  the  outcome  would  be: 


Original  profit 
Percentage  of  D'T  price 

New  profit 

Percentage  of  new  DT price 

Loss  of  profit 
Percentage  loss  of  profit 


In  reality  the  multiples  will  'persuade'  manufacturers  to  make  up  the 
shortfall,  w  ho  w  ill  in  turn  increase  the  price  independents  end  up 
paying  and  so  the  effect  would  be  even  more  worse  for  independents. 


Independent 

Multiple 

£2.00 

£3.00 

28.6 

42.9 

£1.00 

£2.00 

16.7 

33.3 

£1.00 

£1.00 

50.0 

33.3 

'payments  from  PCTs'  -  this  will 
disproportionately  disadvantage 
most  independents  (sec  peine!). 
17.  Loss  of  oxygen  contract. 

Individually  the  points  above 
may  not  amount  to  much  but 
together  they  become  a  mountain 
of  burden. 

Current  payment,  according  to 
PSNC's  contract  prospectus, 
amounts  to  £  1,666m  to  provide 
current  services  (£  1,766m  less 
£100m  for  repeat  dispensing). 

Essential  services  funding 
amounts  to  £l,669m  less  £100m 
for  repeat  dispensing,  ie  £l,569m 
out  of  w  hich  PCTs  might  require 
contractors  to  fund  disposal  of 
unwanted  medicines  as  it  is  a 
prerequisite  to  essential  services. 
Yet  under  PCT  responsibilities, 
there  is  no  mention  of  PCTs  bein 
financially  liable  out  of  their 
budgets.  This  will  probably  come 
from  the  £300m  allocated  to  PCT 
from  contractors'  purchase  profit 
Hence,  contractors  will  be  at  least 
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|100m  worse  off.  (This  is  going  to 
ay  for  contractors'  IT  needs  and 
dvanced  services. ) 

This  figure  will  grow  as  the 
ears  go  by,  since  the  purchase 
rofit,  although  recognised,  has 
ot  been  crystallised  in  an  actual 
gure,  nor  has  the  precise  method 
f  working  it  out  been  made  clear. 

Now  the  question  arises  that,  if 
ie  Dot  I  can  raid  contractors' 
urchase  profit  today  to  the  tune 
f  £300m,  what  guarantee  is  there 
lat  this  activity  is  not  repeated  in 
ears  to  come?  For  the  security  of 
ontractors,  the  purchase  profit 
eeds  to  be  an  actual  figure,  which 
an  be  substantiated  with  evidence 
i  order  to  be  protected  and  fairly 
istributed  among  all  contractors 
nd  not  just  the  bigger  ones. 

Considering  that  this  was  to  be  a 
tew'  contract,  no  new  ideas  have 
een  forthcoming,  such  as: 
I  Contractors  to  be  included  in 
le  NHS  pension  scheme  like 
iPs,  nurses  and  dentists. 
1  Limiting  dispensing  to  a 
laximum  of  2<S  days  to  reduce  the 


financial  burden  of  holding  larger 
stock  levels  for  contractors. 

All  solid-dose  manufacturers  to 
be  obliged  to  produce  28-day 
packs. 

Recognising  difficulties  in  the 
metropolis  in  attracting  and 
retaining  support  staff  after 
training  without  increased 
financial  incentives. 
H  Greater  costs  involved  in 
running  businesses  like  CCTV. 

This  is  on  top  of  other  burdens 
placed  by  other  sources  like  the 
RPSGB  (SOPs  and  dispensing 
staff  training).  Medicines  Act 
(requiring  physical  presence  of 
pharmacist  in  pharmacy  -  what  is 
the  purpose  of  training  counter 
staff  if  the  easier  tasks  cannot  be 
delegated.-')  and  Disability 
Discrimination  Act  provisions. 

The  exit  provisions  are  only  for 
the  first  year.  Why  just  the  first 
year  and  why  so  meagre  in  its 
figure?  Have  the  implications  of  a 
lease  been  considered,  and  w  hat 
about  employees'  redundancy 
rights' 


The  'new'  contract  is  still  linked 
to  prescription  numbers.  This  is  in 
contrast  to  GPs,  whose  burden  of 
managing  repeat  prescriptions  will 
be  reduced  by  pharmacists,  on  top 
of  GPs  having  the  option  to  opt 
out  of  providing  24-hour  care. 

Taking  the  above  on  board,  only 
fools  would  okay  such  a  contract, 
and  there  are  plenty  of  them 
populating  the  'profession  of 
counting  prescriptions.' 
Jayvant  Patel, 
Hook  End,  Brentwood. 

Pharmacist  happy 
not  to  be  in  retaii 

As  a  pharmacist  who  qualified  in 
1958,  and  a  subscriber  to  C&D  for 
many  years,  and  having  read  the 
articles  in  your  November  6  issue, 
I  am  delighted  I  decided  not  to 
enter  retail  as  a  career. 

M)  father  was  a  retail 
pharmacist  in  Birmingham  and  I 
vi\  idl\  remember  sticking  labels 
on  bottles  of  nostrums. 

But  I  think  the  new  deal  is 


rubbish  and  will  result  in  the 
closure  of  many  community 
pharmacies  and  an  increasing 
tendency  for  people  to  use 
supermarkets. 

All  very  bad  in  my  view. 
Privately  owned  pharmacies  in 
small  communities  provide  a  great 
service.  They  know  their 
customers'  needs.  I  accept  the 
requirement  for  these  pharmacies 
to  extend  their  services  into 
cholesterol  testing,  anti-smoking 
measures  etc,  and  that  they  be 
paid  by  the  Government  for 
prov  iding  these. 

Hav  ing  v  oted  Conservative  all 
my  life,  I  realise  Mrs  Thatcher 
started  this  trend.  But  I  disagree 
with  the  remov  al  of  the  basic 
practice  allowance.  The  2,000  items 
a  month  threshold  is  too  high. 

Not  being  involved  in  retail  and 
thus  not  totally  familiar  with  the 
discussions  which  have  taken 
place,  I  appreciate  some  of  my 
comments  may  not  be  material. 
David  R  Williams, 
Nottingham. 
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Dry  and  sensitive  skin  needs  treatment  that  works 
hard  to  moisturise. 

Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
dermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema1  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis." 

White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients. 

E45  Cream.  Experience  brings  expertise 


Dry  skin  &  Ec 


escribing  IntonTi^ipnvUBg^Ufn^is^  amBipnilic 
leal  preparation  with  erridliierit  properties,  which 
italn's  the  high  lipid  content  of  an  ointment  but  also 
s  the  water  rrjiscibie-  characteristics  of  a  cream.- 
)frtains:  Purified  water,;white/ soft  paraffin,  cetostearyl 
•  '  '  "ia}^  40,  propylene  .glycol,  glycerol 
1^55,  'Jiquid  paraffin.mediurrt-chain 
ifc  acid,  coljoidal  anhydrous  silica, 


sodium  nyaroxioe.  uses:  unguemum  m  nas  emowen 
properties  and  is  recommended  for  the  symptomatic 
treatment  of  dermatitis,  nappy  rash,  ichthyosis,  eczema, 
protection  of  raw  and  abraded  skin  areas,  pruritus  and 
related  skin  conditions  where  dry  scaly  skin  is  a  problem, 
and  as  a  pre-bathing  emollient  for  dry/eczematous  skin, 
to  alleviate  drying  effects.  It  is  also  used  as  a  diluent  for 
various  topical  corticosteroid  formulations  where  a 


preparation  is  required  and  as  a  gen 
base  for  extemporaneous  dispensing.  Dosage  and 
administration:  A  thin  application  of  cream  should  be 
gently  massaged  into  the  skin  three  times  daily  or  at 
appropriate  intervals.  When  used  as  a  protective  cream 
Unguentum  M  should  be  applied  sparingly  to  the 
affected  areas  of  the  skin  before,  or  immediately  after, 
exposure  to  a  potentially  harmful  factor.  Contra- 


indications, warnings  etc:  Unguentum  M  should  no 
be  used  in  patients  sensitive  to  any  of  the  ingredients 
Undesirable  effects:  None  known.  Package  quantities 
50g  and  100g  tubes,  500g  tub  and  200ml  pump 
pack.  Basic  NHS  cost:  50g  £1.59,  100g  £3.13,  SOOg 
£9.55,  200ml  £6.19.  Legal  category:  GSL  Product 
licence  number  PL  00327/0115.  Product  licence 
holder  Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA 


onventiona 


It  isn't  usual  for  a  lipid-based  emollient  ointment  to  be  ambiphilic  but 
Unguentum  M  is  a  little  bit  different. 

ed  with  skin-smoothing  moisturising  ingredients,  it  has  the  high  lipid  content 
ointment  combined  with  the  water  miscible  characteristics  of  a  cream. 

iptomatic  relief  from  eczema,  nappy  rash,  dermatitis  and  other  drying 
conditions  in  an  easy  to  apply  formulation. 

$  Unguentum  M.  Works  like  an  ointment,  feels  like  a  cream. 


www.crookes.co.uk/hcpservi 
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In  her  third  in  a  series  of  articles  on  vitamins  and 
minerals,  Dr  Ann  Walker  explains  that  calcium  has 
roles  other  than  bone  health 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 321 ),  in  association  with  multiple  choice 
questions  being  published  in  C&D  December  7,  provides  one 
hour's  continuing  education 


To  revise  the  functions  of  calcium  in  the  body 

To  know  the  main  food  sources 

To  know  the  minimum  requirements 

To  be  aware  of  the  maximum  safe  levels 

To  know  which  people  are  most  likely  to  be  deficient 


alcium  is  the  most  abundant 
lineral  in  the  body,  making  up  2 
er  cent  of  body  weight.  More 
lan  99  per  cent  of  body  calcium 
:rves  a  structural  function  in 
ones;  the  remainder  is  vital  for 
letabolism  to  ensure  the  normal 
Miction  of  clotting  mechanisms, 
nzymes,  nerves,  muscles  and 
eart.  Feedback  mechanisms 
old  blood  levels  of  calcium 
onstant,  even  at  the  expense 
f  bone  structure. 
The  UK  National  Diet  and 
Nutrition  Surveys  (NDNS)  show 
lat  many  people  have  low 
alcium  intakes,  putting  bone 
ealth  at  risk  in  old  age.  Women 
re  especially  affected  and  their 
fetime  reserves  (peak  bone  mass) 
re  lower,  making  them 
articularl)  vulnerable  to  age- 
elated  bone  demineralisation  and 
he  development  of  osteoporosis. 


..alcium  is  found  in  significant 
mounts  only  in  a  limited  range  of 
oods.1  Milk  and  dairy  products 
re  excellent  sources  (Figure  /), 
«ing  unmatched  among  everyday 
oods,  apart  from  those  fortified 
vith  calcium,  such  as  soya  milk, 
oya  yoghurts  and  orange  juice, 
•ut,  unfortified,  these  are  poor 
ources.  Canned  sardines  and 
mchards,  eaten  with  bones,  are 
lso  high  in  calcium,  but  are  not 
aten  so  frequently.  Cows'  and 
Oats'  milks  have  similar  calcium 
ontents,  and  low-fat  dairy 
•roducts  are  just  as  valuable 
lalcium  sources  as  whole- 
iiilk  products. 

~br  vegetarians,  sesame  seeds 
an  he  useful  sources  (six  to  17 
imes  higher  than  sunflower, 
uinoa  or  pumpkin  seeds).  Even 


so,  34g  (just  over  1  oz)  of  ground 
seeds  arc  needed  to  provide 
the  calcium  found  in  a  pot  of 
yoghurt,  and  it  is  not  such  an 
adaptable  food. 

Vegetarians  and  vegans  are 
often  misled  into  believing  that 
green  leaf)  vegetables  are  good 
sources.  Unfortunately,  although 
containing  calcium,  these  foods 
are  high  in  water,  w  hich  acts  as  a 
diluent.  I  lence,  for  example,  a 
portion  of  cooked  spinach,  one  of 
the  richest  of  the  vegetable 
sources,  provides  only  a  quarter  of 
the  RNI  (reference  nutrient 
intake),  and  a  portion  of  broccoli 
far  less.  To  achieve  their  daily 
calcium  target,  vegetarians  should 
rely  on  regular  consumption  of 
tofu  or  calcium-enriched  soya 
products,  or  take  calcium 
supplements.  Tap  w  ater  may 
supply  over  2()()mg  per  day,  but 
this  is  unreliable  as  soft  water 
provides  virtually  none. 


Bone  is  composed  mainly  of 
calcium  and  phosphate  in  the 
form  of  hydroxyapatite,  but 
magnesium,  manganese,  zinc  and 
vitamins  C  and  K  also  have  well 
established  roles  in  bone  health. 
Bone  is  a  dynamic  tissue,  being 
continually  remodelled  by  two  cell 
types  with  opposing  functions. 
These  are  the  osteoblasts,  which 
lay  down  new  bone  (accretion), 
and  osteoclasts,  which  remove 
bone  (resorption).  The  two 
processes  proceed  in  tandem, 
resulting  in  a  continual  turnover 
of  bone  minerals.  Even  a  slight 
enhancement  of  resorption  oxer 
accretion  can  result  in  reduced 
bone  density  in  the  long  term. 
Calcium  is  a  co-factor  for  many 


The  average  calcium  intake  for  women  is  slightly  Sower  than  men.  Most 
concerning  is  the  75  per  cent  of  women  in  the  15  to  18-year  age  group 
who  fail  to  reach  the  target  of  TOQrrag  of  eaiciumn  per  day 


enzymes,  and  is  required  tor  blot 
clotting  and  by  the  immune 
system  to  form  antibody-antigen 
complexes.  A  'calcium  pump' 
keeps  extra-cellular  calcium 


1,000-fold  higher  than 
intracellular  levels.  However, 
stimulation  of  the  cell  opens 
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Table  1:  UK  Reference  Nutrient  Intake  (mg/day)  for  calcium 

Age  0-1       1-3        4-6        7-10        11-18         19-50+  during 

(yrs)  lactation 

Male         525       350     450       550  1,000  70C 

Female      525       350     450       550         800  700  1,200 


calcium  channels,  allowing 
calcium  temporary  ingression  into 
the  cell  to  initiate  cellular  activity 
such  as  muscle  contraction  or 
neurotransmitter  release. 

Calcium  homeostasis  in  the 
bodj  is  maintained  b\  parathyroid 
hormone  ( I'  l  l  I),  calcitonin  and 
vitamin  D,  which  regulate 
intestinal  absorption  and  urinary 
excretion  of  the  mineral  as  well  as 
bone  mineralisation.  Through 
this  sophisticated  feedback  system 
a  remarkably  constant  plasma 
level  ol  ionised  calcium  is 
maintained. 

Table  I  show  s  the  RNIs  for 
calcium  set  by  the  UK's 
Department  of  I  lealth.2  In  setting 
calcium  targets,  national 
committees  assess  the  world's 
literature  and  varying 
interpretations  of  the  same  data 
result  in  different  dietary 
recommendations.  Those  set  for 
the  UK  are  modest,  being  lower 
than  those  lor  the  USA,  Australia 
and  several  European  countries. 
Calcium  requirements  are  high 


during  periods  of  growth.  In  the 
neonate,  boch  i  ah  mm 
accumulates  more  quickly  in 
relation  to  body  si/e  than  at  any 
other  period.  During  childhood, 
growth  is  slower  but,  even  so, 
more  calcium  per  kg  body  weight 
is  required  than  for  adults. 
Because  of  the  adolescent  growth 
spurt,  calcium  needs  rise  again, 
accompanied  by  increased  urinary 
loss.  Hence  teenagers  w  ith  low 
calcium  intakes  are  at  risk  of 
developing  negative  calcium 
balance  (where  output  of  calcium 
is  greater  than  intake).  This  can 
result  in  poor  bone  mineralisation 
at  the  stage  in  life  when  it  is 
crucial  for  the  development  of  a 
good  peak  bone  mass  (reached  in 


the  earl)  2()s).  A  high  peak  bone 
mass  provides  security  against 
osteoporosis  in  later  life,  w  hen 
calcium  losses  are  inevitable. 
Although  during  lactation  a 
higher  intake  of  calcium  is 
recommended,  no  increase  above 
the  adult  recommendation  is 
recommended  in  the  UK  for 
pregnancy,  because  absorption 
efficiency  increases  at  that  time. 
Nevertheless,  adolescent 
pregnancy  poses  higher  calcium 
demands  because  of  continuing 
teenage  grow  th. 

Absorption  of  calcium  requires 
vitamin  D  for  the  formation  of 
calcium-binding  protein  in  the 
intestine  (see  C&D,  Pharmacy 
I  pdale,  October 23).  Without  it, 
calcium  absorption  fails  and 
rickets  will  result  in  children  or 
osteomalacia  in  adults.  Normally, 
about  30  per  cent  ot  dietan 
calcium  is  absorbed,  depending 
on  the  body's  physiological  state; 
infants  absorb  at  the  highest  rate. 
Calcium  from  milk  is  well 
absorbed,  because  of  its  colloidal 
form  and  the  facilitating  presence 
of  lactose,  but  absorption  from 
vegetable  sources  is  poorer. 

Theoretically,  there  is  potential 
hazard  from  excessivelj  high 
intakes  of  calcium,  but  onl\  in  the 
presence  of  excessively  high  levels 
of  active  vitamin  D  (calcitriol), 
when  calcification  oi  solt  tissues 
(calcinosis)  becomes  a  risk.  The 
UK  Expert  Vitamin  and  Mineral 
Group  (FA  M)  has  set  a  safe  upper 
limit  (SUL)of  l,500mgper  da\ 
of  calcium  from  supplements  for 
long-term  use.'  In  the  USA  the 
safe  upper  level  for  adults 
(including  dietary  sources)  is 
2,500mg  per  day. 

Concerns  that  a  high  calcium 
intake  increases  risk  of  kidnej 
stones  arc  unfounded.  Indeed, 
high  intakes  may  even  prevent 
stones.4  Also,  fears  from 
epidemiological  studies  that  a 
high  intake  of  calcium  or  dairy 
products  increases  the  risk  of 
prostate  cancer  have  also  been 
allayed:  a  survey  of  nearly  4,000 
men  with  prostate  cancer 
concluded  that  although  an  intake 
higher  than  2,000mg  per  day 


poses  modest  risk,  no  risk  exists 
for  more  realistic  intakes  nearer 
the  RNI.5 

Magnesium  nutrition  can  be 
jeopardised  easily  when 
magnesium  intakes  are  low  and 
high  calcium  intake  can  reduce 
magnesium  absorption.  For 
maximal  absorption  of  both 
minerals,  the  Ca:Mg  ratio  in  the 
diet  should  be  2:1.  Ideally, 
therefore,  magnesium  should  be 
included  in  calcium  supplements 
for  bone  health.  (Magnesium  is  the 
subjet  I  i'l  the  next  article  in  this 
series. ) 

Surveys  show  that  the  average 
calcium  intake  of  women  is 
slightly  lower  than  for  men. 

Figure  2  shows  the  percentage 
of  women  in  the  NDNS  surveys 
with  intakes  lower  than  the  RNI.6 
Of  particular  concern  is  the  15-lf 
year  age  group,  where  75  per  cent 
failed  to  reach  this  target. 
|  Note.  .  Uthough  the  RNI  covers  the 
requirements  of  approximately  97.1 
per  cent  oj  the  population,  among 
those  not  reaching  the  R.XI  will  he 
people  with  requirements  lower  than 
the  RNI.  However,  we  have  no  wa) 
of  knowing  who  these  people  are 
because  techniques  to  measure 
requirements  are  not  routine. 
Therefore,  to  ensure  against 
deficiency,  each  person  should  use 
the  RSI  as  his/  her  personal  target. 

Figure  3  shows  the  food  groups 
that  most  contributed  to  the 
calcium  intake  of  those  surveyed. 
Two  thirds  of  intake  was  providec 
by  milk  and  dairy  products  plus 
cereals.'1 

I  ,ower  intake  of  calcium  in  the 
UK  over  the  past  1 5  years  has 
resulted  from  the  move  away  fron 
dairy  products.  The  reasons  are 
mainly  fears  that  they  are  either 
high  in  fat  and  therefore  calories 
or  "mucus  forming".  Neither  of 
these  reasons  have  sound 
foundations:  low-fat  dairy 
products  actually  aid  weight  loss 
when  used  as  part  of  a  calorie- 
controlled  diet,  and  there  is  no 
evidence  of  excess  mucus 
formation.  Indeed,  Australian 
researchers  found  no  difference  i 
between  consumption  or  non- 
consumption  of  dairy  products 
and  mucus  production  in  health) 


Figure  2:  Percentage  of  women  in  NDNS  surveys  with  daily  calcium 
intake  less  than  Reference  Nutrient  Intake  of  700mg/day 


Figure  1:  Food  portion  contributions  to  daily  calcium  intake 
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tdults  deliberately  infected  with 
i  cold  virus.6 


lb  reach  the  RNI  for  calcium, 
hree  portions  of  the  dairy 
iroduets  per  day  must  be  eaten 
portion  sizes  as  in  figure  1).  For 
>eople  on  low-  or  non-dairy  diets, 
alcium  supplementation  is 
lecessary  to  reach  this  target, 
•specially  if  canned  sardines  or 
esame  seeds  are  not  consumed  on 
daily  basis.  However,  because  of 
he  large  quantities  required,  the 
lecessary  amounts  cannot  be 
ncluded  in  regular  VMS 
upplements.  Therefore, 
upplementary  calcium  needs  to 
>e  taken  on  its  own  or,  preferably, 
s  part  of  a  comprehensive 
'bone"  formula. 

Formulations  ot  calcium 
upplements  are  not  aimed  at 
chieving  optimal  nutrition,  but  at 
:overing  essential  (RNI) 
equirements.  Nevertheless, 
lumerous  double-blind,  placebo- 
ontrolled  studies  have  shown 
hat  calcium  supplements  at  these 
evels,  especially  when  used  with 
itamin  1),  prevent,  slow  or  even 
everse  the  progress  ot 
isteoporosis,  even  w  hen  induced 
>y  steroids.  Such 
implementation  appears  to 
lecrease  the  rate  of  bone  removal, 
>ut  its  use  must  be  regular  and 
:ontinuous  or  the  benefit  is  lost.8 


Calcium  supplementation  has 
other  therapeutic  applications:  a 
large-scale  double-blind  study 
showed  that  it  greatly  alleviated 
symptoms  of  PMS  (premenstrual 
syndrome).''  Indeed,  the  authors 
concluded  that  the  presence  of 
PAIS  indicates  calcium  deficiency 
and  increased  risk  of  osteoporosis 
in  later  life.  A  meta-analysis  of  33 
studies  showed  that  calcium 
supplementation  can  cause  a 
significant,  although  modest, 
reduction  in  blood  pressure,  and 
several  studies  have  linked 
calcium  supplementation  with  a 
reduced  risk  of  bowel  cancer.1" 


Many  people  in  the  UK  have 
inadequate  intakes  of  calcium, 
especially  teenage  girls,  w  ho 
thereby  increase  their  risk  of 
osteoporosis  in  old  age  as  a 
consequence  of  low  peak  bone 
mass.  Apart  from  its  role  in  bone 
health,  a  good  calcium  intake 
promises  freedom  from  PMS  for 
many  women,  as  well  as  having 
useful  hypotensive  and  anti- 
cancer effects.  For  further 
information  on  vitamins,  minerals 
and  supplements,  visit  the  I  lealth 
Supplements  Information  Service 
website  at  www.hsis.org 
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Actionplan 


1 .  Relate  the  measurement  of 
calcium  intake  in  mg  as  quoted 
in  this  article  to  mmol  as  quoted 
in  the  British  National 
Formulary. 

2.  The  article  mentions  a  few 
calcium  sources.  In  your  practice- 
workbook  list  as  many  good  food 
sources  as  you  can  trace.  Use 
this  list  when  discussing  calcium 
intake  with  clients. 

3.  Consider  w  hich  of  these 
foods  are  suitable  sources  of 
calcium  for  vegans  and 
vegetarians. 

4.  Find  out  the  treatments  for 
hypercalcaemia. 

5.  Revise  the  advice  you  give  to 
patients  taking  bisphosphonates. 

6.  Look  through  your 
vitamins/minerals  section.  In 
your  practice  workbook  list  the 
products  you  will  recommend  as 
a  source  of  calcium  (think  about 
magnesium  as  well).  Make  sure 
your  medicines  counter 
assistants  are  aware  of  this  list. 

7.  Revise  calcium 
supplementation  as  discussed  in 
the  BNF  {9.5.1.1)  and  vitamin 
D  (9.6.4).  Also  revise  the 
vitamin  D  article  in  C&D, 
Pharmacy  Update,  October  23. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  December  7  issue,  which  will  cover  this  week's  CPP-accredited 
module,  together  with  those  in  the  November  6  and  27  issues.  Thees  will  cover: 

Atrial  fibrillation  (1320)   •  Vitamins/minerals  part  3  (1321)  •  Menstrual  problems  (1322). 
A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  paper?;, 
!  People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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A  question  of 
definition 

At  the  recent  UniChem  conference 
solicitor  David  Reissner  tackled  problems 
interpreting  elements  of  the  Government's 
proposed  pharmacy  reforms 


In  January  2003,  the  OFT  recommended 
complete  abolition  oi  control  oi  entry.  In 
Wales,  Scotland  and  Northern  Ireland, 
devolved  assemblies  promptl  \  asserted  their 
new-found  independence  and  rejected  the 
OFT  recommendations  outright. 

Because  the  'necessary  or  desirable'  test  is 
enshrined  in  The  \ulwmil  Health  Serine  .  lit 
1977,  it  would  not  be  possible  to  remove  it 
altogether  without  another  Act  of  Parliament 
I  ntil  parliamentary  time  is  found  for  this  the 
Government  will  have  to  achieve  its 
objectives  by  creating  exceptions  to  the 
'necessary  or  desirable'  test. 

The  Government's  proposed  reforms 
have  three  elements: 

New  criteria  of  competition  and  choice. 
Exempting  tour  types  of  application 
completely  from  control  of  entry. 
B  Reform  and  modernisation  of  the  system. 
I  will  examine  in  detail  each  of  these 
three  elements. 

The  introduction  of  competition  and 
choice  criteria  does  not  lit  easily  into  the  wax 
the  courts  have  interpreted  the  'necessary  or 
desirable'  test.  PCTs  and  the  Family  I  lealth 
Services  \ppeal  Authority  must  assess  the 
level  of  adequacy  in  the  relevant 
neighbourhood,  li  is  not  a  question  of 
whether  granting  an  application  would  result 
in  'improvement'. 

The  Vcttioncil  Health 
Service  let  gives  the 
( iovcrnmeni  power  to 
include  m  the  regulations 
criteria  for  making 
decisions.  In  other  words, 
;i  could  direct  P(  Ts  and 
the  Appeal  Authority  to 
take  competition  and 
choice  into  account  when 

•  iding  whether  01  not 
m  application  should  be 
;rantfd.  i  he  problem 

■  it  iny  additional  pharmacy  is  bound 
i  petition  and  choice.  It  any 
IratVrd  c  trcfully,  there  is  a 
;es  wot  Id  dm  e  a  coach  and 
e  tit  liberate!)  restrictive 
.  Thiaai  Health  Service  .  let. 
.  .  ions  purportedly  made 
t  the  effect  of  nullifying  the 
able  lest,  it  is  entirely 
;;l  challenge  will  .-.  made, 
ue  that  the  refor  are 


outside  the  powers  given  by  Parliament. 
Requiring  PCTs  to  consider  competition  and 
choice  could  mean  that  every  application  is 
granted.  The  result  would  be  abolition  oi 
control  of  entry  through  the  hack  door, 
without  an  Act  of  Parliament. 

In  promoting  the  concepts  ot  competition 
and  choice,  the  Government  said  it  was 
unduh  restricting  to  place  the  burden  of 
proof  on  applicants  to  satisfy  a  PC  IT  that  an 
application  should  be  granted.  \s  an 
alternative,  it  suggested  that  all  applications 
would  be  granted  unless  a  PCT  considered 
that  it  would  be  "detrimental  to  the  adequate 
provision  of  pharmaceutical  services  in  the 
neighbourhood".  This,  too,  is  likely  to  result 
in  almost  all  applications  being  granted.  The 
proposed  test  of  'detriment  to  adequate 
provision'  could  mean  objectors  found 
themselves  arguing  about  the  financial  effect 
on  their  businesses.  PC  Is  ami  the  Appeal 
Authority  may  have  to  examine  the  accounts 
of  pharmacies  and  assess  how  they  would  be 
affected  by  the  opening  of  an  additional 
pharmacy.  PCTs  do  not  generally  have  the 
expertise  to  perform  this  exercise,  and 
hearings,  w  hich  currently  take  an  hour  or 
two,  may  in  future  last  all  dav.  This  may  be 
good  news  lor  law  vers,  but  not  lor  those  who 
have  to  make  decisions  or  who  are  on  the 
receiving  end  ol  decisions. 

In  addition  to 
introducing  criteria  of 
competition  and  choice, 
the  Ciov eminent 
proposes  exempting  four 
categories  of  applications 
from  the  'necessary  "i 
desirable'  test : 
©  Pharmacies  in  large 
shopping  dev clopmcnts 
over  1  5,000sq  m. 
I  Pharmacies  that 
intend  to  open  for  more 
than  Kill  hours  a  week. 

\pplications  from  members  ol  a 
consortium  to  establish  a  one-stop 
primary  care  centre. 

Internet  and  mail-order  based 
pharmacy  services. 

The  proposal  to  free  from  control  ol  entry 
applications  by  consortiums  to  establish  one- 
stop  primarv  care  centres  also  raises  many 
uncertainties.  CiPs  and  developers  often  rely 
on  having  a  pharmacy  to  subsidise  the  cost  of 
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It  is  probable 
that  it  will  take 

a  series  of 
Judicial  Review 
cases  to  clarify 
the  new  law 


a  development.  Deregulation  would  provide 
certainty  that  an  application  would  be 
successful.  I  Iovvever,  a  great  deal  depends  on 
the  definition  of  a  'one-stop  primarv  care 
centre'.  The  Government  say  s  such  centres 
must  be  part  of  a  PCT's  w  ritten  developmen 
plan  or  strategy.  It  proposes  that  they  should, 
as  a  minimum,  include  "GP  and  related 
services,  together  with  services  provided  by 
Nl  IS  trusts  and  community  and  other 
primarv  care  services,  such  as  dentistry, 
optometry,  podiatry  and  physiotherapy',  as 
well  as  a  pharmacy".  This  is  all  very  vague. 
The  Government's  iugitst  Press  said  any 
exempted  primarv  care  centre  would  have  to 
offer  services  to  around  18,000-20,000 
patients  -  although  this  is  not  in  the  official 
announcement.  Perhaps  the  Government  wil 
choose  to  avoid  defining  primarv  care  centres 
and  list  them  instead,  as  they  do  with  out-of- 
tow  n  shopping  developments. 

A  'consortium'  also  requires  definition. 
One  definition  proposed  by  the  Government 
is  'a  temporary  grouping  ot  independent 
firms  or  organisations,  brought  together 
to  pool  their  resources  and  skills  in  order 
to  undertake  a  particular  project'.  It  would 
not  necessarily  include  the  owner  ol  a 
pharmacy  business.  In  other  words,  a 
consortium  would  not  have  the  generally 
understood  meaning  in  pharmacy  of  a 
group  of  local  pharmacy  owners  banding 
together  to  run  an  Nl  IS  pharmacy.  The 
Government  envisages  that  the  consortium 
members  would  include  the  NHS  ami 
venture  capital  companies. 

According  to  the  \  //.V  1  iiipnreeinciit  Plan,  , 
the  new  regulations  will  be  in  force  from  the 
end  of  this  year.  It  seems  likely  that, 
following  changes  to  the  17-year-old  control 
of  entry  regime  introduced  by  Margaret 
Thatcher's  government,  it  will  take  time 
before  applicants,  objectors  and  decision- 
makers have  a  clear  understanding  of  the 
new  requirements. 

It  is  probable  that,  just  as  the  courts  were 
repeatedly  called  on  to  clarify  the  1°87 
regulations,  it  will  take  a  series  of  judicial 
review  cases  to  clarify  the  new  law.  Not  all  tin 
ambiguities  and  loopholes  w  ill  be  spotted  at 
once.  A  musical  hit  of  1  *><S7,  released  by  a 
group  called  Ferry  Aid,  was  a  version  of  Let 
it  Be.  Those  who  want  control  of  entry  and 
those  who  have  sought  abolition  may  all  comi 
to  wish  the  Government  had  done  © 
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Niaspan  found  to  slow  atherosclerosis 


atients  with  atherosclerosis  can 
op  the  disease  progressing  by 
sing  prolonged-release  nicotinic 
:id  with  a  statin,  researchers 
mounced  at  the  recent  American 
[eart  Association  conference. 
After  a  year  of  treatment, 
atients  on  Niaspan  and  a  statin 


had  little  or  no  progression  in 
their  atherosclerosis,  the 
researchers  claim.  By  adding 
nicotinic  acid,  the  researchers 
claim,  atherosclerosis  progression 
slowed  by  6<S  per  cent.  In 
addition,  a  significant  increase  in 
111)1,  cholesterol  was  seen. 


The  study  followed  200  patients 
already  receiving  a  statin  who 
were  randomly  assigned  to 
nicotinic  acid  or  placebo.  Patients 
who  received  nicotinic  acid  were 
initially  treated  with  SOOmg  daily, 
increasing  to  750mg  daily  after 
two  weeks,  up  to  l,000mg  daily 


after  a  further  two  weeks.  The 
recommended  maintenance  close 
for  Niaspan  is  1,000  to  2,000mg 
daily.  Of  the  patients  who 
received  the  dual  therapy,  3.8  per 
cent  had  a  cardiovascular  event 
compared  to  9.6  per  cent  in  the 
placebo  with  statin  group. 


Text  in  PILs  is  too  small  for  some  patients,  study  finds 


ext  in  patient  information 
aflets  is  too  small  for  those  with 
npaired  vision  to  read, 
searchers  from  Glasgow  have 
inounced. 

Patients  with  moderately  good 
ght  (6/18)  were  able  to  read  the 
ledication  instructions,  but  about 
vo  thirds  of  those  with  poorer 
ght  (6/24  and  6/36)  were  unable 
)  read  the  text.  Nearly  all  the 
atients  with  6/60  visual  acuity 
ere  unable  to  read  the 
istructions. 

The  researchers  studied  at  what 
oint  the  180  patients  were  no 
inger  able  to  read  the 
lanufacturer's  information  on 
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Patient 
information 
leaflets  are 
difficult  to  read 
because  the  text 
is  too  small, 
researchers  in 
Glasgow  have 
found 


the  medication  without 
magnification.  All  of  the  patients, 
average  age  70,  had  some  vision 
impairment  including  cataract, 
glaucoma  and  macular 


degeneration.  Patients  were 
allowed  to  bring  the  bottle  closer 
to  them  to  read,  and  the  time  to 
read  the  label  was  recorded.  A 
time  of  over  30  seconds  was 


recorded  as  "reading  with  great 
difficulty". 

The  authors  sa\  text  in  Arid 
font  at  point  22,  which  is 
approximately  three  times  the  size 
normally  used,  would  meet 
everyone's  needs.  It  should  be 
distributed  w  ith  medication 
"when  the  patient  is  found  to  have 
a  best  distance  visual  acuity  of 
(>/ 24  or  less,  particularly  if  the 
patient  is  elderly". 

"It  is  common  for  patients  to 
leave  a  consultation  without 
remembering  w  hat  w  as  discussed, 
including  how  to  take  their 
medication,"  say  the  authors. 
For  more  information: 
British  Journal  of  Ophthamology  2004; 
88:  1541-1542 
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Taxotere 

The  European  Commission  has 
approved  Taxotere  (docetaxel) 
injection  concentrate  for  use 
in  combination  with  prednisone 
in  men  with  androgen-independent 
metastatic  prostate  cancer. 

The  decision  is  based  on  trial 
data  which  showed  docetaxel 
reduced  the  risk  of  death  by  24  per 
cent  in  men  with  this  specific 
pancer.  Common  side  effects  were 
alopecia,  fatigue  and  nausea. 
For  more  information: 
Nww.sanofi-aventis.com 

Alliance 
acquisitions 

Alliance  Pharmaceuticals  will 
assume  responsibility  for  the 
distribution  of  certain  products 
rom  CollaGenex  International  and 
,Jnigreg  from  November  15. 
Periostat  (doxycycline  20mg) 


collagenase  inhibitor  for 
periodontitis  will  be  transferred 
form  CollaGenex  International  to 
Alliance.  Forceval  Capsules,  Junior 
Capsules  and  Protein  Powder, 
Gregoderm  and  Uniflu  with 
Gregovite  C,  will  transfer  from 
Unigreg.  All  products  will  continue 
to  be  in  their  original  livery  until 
Alliance  branded  packaging  comes 
through  the  production  and 
distribution  channel. 
For  more  information: 
Alliance  Pharmaceuticals 
Tel:  01249  466966 

Midrid  in  30s 

Manx  Healthcare  has  launched  a 
30-capsule  pack  of  Midrid 
(isometheptene  mucate  65mg  and 
paracetamol  325mg)  for  the 
treatment  of  migraine. 

See  Price  List  supplement 


Moxonidine 
generics 

Generic  versions  of  moxonidine 
have  been  launched  by  APS, 
Alpharma,  Focus,  Generics  UK, 
Genus,  IVAX,  Pliva  Pharma. 
Ratiopharm,  Sandoz  and 
Tillomed  Labs. 

All  companies  have  launched 
moxonidine  tablets  in  packs  of 
28  and  200mcg,  300mcg  and 
400mcg  doses  except  Ratiopharm 
(200mcg  and  400mcg  only). 

See  Price  List  supplement 

Lipitor  SPC 
update 

Pfizer  has  updated  the  Lipitor 
(atorvastatin)  SPC  to  include 
information  on  the  concomitant 
use  of  grapefruit  juice. 

It  states  grapefruit  juice  contains 


CYP3A4  inhibitors  and  can 
increase  concentrations  of  drugs 
that  are  metabolised  by  this 
enzyme.  A  240ml  glass  of 
grapefruit  juice  raised  atorvastatin 
levels  by  37  per  cent.  Large 
amounts  of  grapefruit  juice  (over 
1 .2  litres  daily  for  five  days) 
raised  atorvastatin  levels.  Pfizer 
does  not  recommend  patients 
should  consume  large  quantities 
of  grapefruit  juice  while  taking 
atorvastatin. 

http:llemc.  medicines,  org.  uk 

Clarithromycin 
generics 

APS  and  Generics  UK  have 
launched  clarithromycin 
tablets  250mg  and  500mg  in 
packs  of  14. 

See  Price  List  supplement 


Now  you  nose  that  nobody  knows  nasal  congestioi 


No-one  knows  noses  like  OtHvi 

Olriwifi  Adult  Nasal  Drops,  Olfivine  Adult  Nasal  Sntav,  Otrivine  Adult  Measured  Dose  Sinusitis  Spray,  Olrivine  Child  Nasal  Drops 


Contains  Xylometjzoline  Hydrochloride 


Chemist  Druggist  20  Novei  i  >4  25 
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Breast  kit  enhances  touch 


Good  for  Health  is 
launching  a  reusable 
breast  self-examination 
pad  into  UK  pharmacies. 
The  product  has  already 
been  successfully 
launched  in  the  USA  and 
Australia. 

Liv  Kit  is  designed  to 
encourage  women  to 
make  breast  self- 
examination  part  of  their 
regular  routine. 

The  pad  is  made  from 
two  sheets  of  a  soft, 
transparent,  latex-free 
polyurethane  filled  with  a 
small  amount  of  non-toxic 
lubricant. 

It  enhances  touch  and 
allows  the  fingers  to  glide 
easily  across  the  breast 
tissue,  reducing  friction 


TV 


between  the  hands  and 
the  skin. 

The  kit  also  includes  an 
illustrated  breast  health 
booklet  to  chart  self- 
examinations  and  a  velvet 
drawstring  pouch  for 
storage  of  the  pad. 

The  product  is 
supported  and  endorsed 
by  Olivia  Newton-John 
who  has  suffered  and 
survived  breast  cancer. 

Five  per  cent  of  sales 
will  go  to  Y-Me  -  a  US 
breast  cancer  charity. 

A  four-pack  dispenser 
is  available  for 
pharmacies. 

Price:  £24.95  

Pip  (  ode  310  6440 
Good  for  Health 
Tel:  0870  225  2022 


touch,  feel.  liv. 

"  The  best  awareness 
is  self-awareness. 
Please,  take  your 
breast  health  seriously." 


Sponsored  by  |>- 


Accu-Chek:  Sat 
Askit  Powders:  GTV,  C4,  five 
Benylin  All  areas 
Bisodol:  Sat 


Blistex:  GMTV,  Sat 

Calpol:  All  areas  except  U,  GMTV 

Clever  White:  GMTV,  Sat 

Horlicks:  B,  G,  Y,  C,  TT,  C4 

Kool'n'Soothe:  All  areas  except  C4,  five 

KooI'n'Soothe  Migraine:  All  areas  except  C4,  five 

Lucozade  Energy:  All  areas  except  U,  CTV,  GMTV 

Meltus:  five,  GMTV,  Sat 

Multibionta:  C4,  Sat 


Nytol:  All  areas  except  U,  GMTV 
Qlbas  for  Children:  five,  GMTV 


Olbas  range:  five,  GMTV,  Sat 


Scholl  Party  Feet:  C4,  five,  Sat 


Strepsils:  All  areas  except  U,  GMTV 


Sudafed:  All  areas  except  U,  GMTV 

Ymea:  G,  Sat 

ax:  Al  iieas  except  U.  CTV,  GMTV 


s  >o-  next  week:  Ibuleve  -  window,  Ibuleve  -  in-store, 

.'*•'■■  in  ;ite  ■•  dispensary 


o'er,  C -Central,  C4-Channel  4,  Five-Channel  5, 
■.  -Channel  Islands,  G-Granada,  GMTV-Breakfast 

■■Grampian,  HTV-Wales  &  West,  LWT-London 
Weekeiv  Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tei     J  Ulster,  W-Wesicountry,  Y-Yorkshire 


Detox  patch 
is  under 
your  feet 

Waveney  Health  is  launching  a 
Japanese  detox  patch  that  is 
applied  to  the  sole  of  each  foot. 

Simply  Detox  is  claimed  to 
absorb  accumulated  harmful  toxins 
and  waste  matter  from  the  body. 
According  to  the  distributors,  the 
patch  can  be  used  as  a  pick  me  up 
whenever  people  feel  run  down. 

Based  on  the  principles  of 
Eastern  medicine,  the  patch 
contains  organic  agaricus 
mushroom,  the  mineral  tourmaline 
and  Brazilian  eucalyptus. 

The  distributors  say  that,  like 
reflexology,  the  detox  treatment 
associates  areas  of  the  feet  with 
specific  parts  of  the  body.  If  the 
foot  patches  are  used  for  at  least 
seven  days,  the  colour  of  the  waste 
material  should  change  from  a 
caramel  brown  colour  to  a  lighter 
grey  colour  depending  on  the 
amount  of  waste  matter  removed. 

It  is  recommended  that  the  patch 
is  used  while  asleep.  It  should  not 
be  used  during  pregnancy  or 
breast-feeding  or  on  children 
under  seven. 

The  launch  will  be  supported  by 
a  £50.000  advertising  campaign  in 
health  magazines  until  March  2005. 

Price:  £1 7. 99   

Pack  size:  10  patches 
Waveney  Health 
Tel:  0870  2426035 


Essential  Information 

Product  Name:  Zocor  Heart-Pro® 

10mg  tablets.  Presentation: 

Peach-coloured,  oval-shaped 
tablets   containing  simvastatin 
1 0mg.  Indications:  To  reduce  the 
risk  of  a  first  major  coronary  event 
(non-fatal  myocardial  infarction 
and  coronary  heart  disease  (CHD) 
deaths)  in  individuals  who  are 
likely  to  be  at  moderate  risk 
(approximately  10-15%  10  year 
risk  of  a  first  major  event)  of  CHD. 
Dosage  and  Administration:  Take 
one  1 0mg  tablet  daily  at  night.  Not 
recommended  for  paediatric  use. 
Contraindications:  Hypersensitivity 
to  simvastatin  or  any  of  the 
excipients;  previous  history  of 
muscular  toxicity  with  a  statin  or 
fibrate;  individuals  already  taking 
prescription  cholesterol  lowering 
drugs;  concomitant  administration 
of  potent  CYP3A4  inhibitors  (e.g. 
itraconazole,  ketoconazole.  HIV 
protease  inhibitors,  erythromycin, 
clarithromycin,  telithromycin  and 
nefazodone);  active  liver  disease  or 
unexplained  persistent  elevations 
of  serum  transaminases;  pregnancy 
and  breast-feeding;  women  of 
childbearing  potential.  Precautions: 
Zocor  Heart-Pro®  is  not  intended 
for  individuals  who  are  known  to 
have:  existing  coronary  heart 
disease,  diabetes,  history  of  stroke 
or  peripheral  vascular  disease, 
familial  hypercholesterolemia. 
Individuals    with  hypertension 
should  consult  their  doctor  before 
undertaking  treatment.  Individuals 
with  a  fasting  LDL-cholesterol  level 
of  5.5  mmol/l  or  greater  should 
consult  their  doctor.  All  individuals 
must  be  advised  of  the  risk  of 
myopathy  and  told  to  stop  taking 
Zocor  Heart-Pro®  if  they  experience 
unexplained  generalised  muscle 
pain,  tenderness  or  weakness. 
People  aged  >70  years  or  with 
hypothyroidism,  renal  impairment, 
personal  or  family  history  of 
hereditary  muscle  disorders  should 
not  take  Zocor  Heart-Pro®  except 
on  medical  advice.  Product  should 
be  used  with  caution  and  under 
medical  supervision  in  people  who 
consume  substantial  quantities  of 
alcohol  and/or  have  a  history 
of  liver  disease.  If  treatment 
with  itraconazole,  ketoconazole, 
erythromycin,  telithromycin  or 
clarithromycin  is  unavoidable, 
therapy  with  Zocor  Heart-Pro® 
should  be  suspended  during  the 
course  of  treatment.  Concomitant 
use  with  potent  inhibitors  of 
CYP3A4,  e.g.  ciclosporin.  Individuals 
with  rare  hereditary  problems  of 
galactose  intolerance,  the  Lapp 
lactase  deficiency  or  glucose- 
galactose  malabsorption  should 
not  take  this  medicine.  Side 
Effects:  Most  commonly  reported 
side  effects  were:  abdominal  pain, 
constipation,  flatulence,  asthenia, 
headache.  The  following  side 
effects  have  also  been  reported: 
anaemia,  paraesthesia,  dizziness, 
peripheral  neuropathy,  dyspepsia, 
diarrhoea,    nausea,  vomiting, 
pancreatitis.  hepatitis/jaundice, 
rash,  pruritus,  alopecia,  myopathy, 
rhabdomyolysis,  muscle  cramps, 
myalgia.  Apparent  hypersensitivity 
syndrome  has  been  reported  rarely. 
Increases  in  serum  transaminases, 
alkaline  phosphatase  and  serum  CK 
levels.    Legal  Category:  R  PL 
Number   PL   13249/0039.  PL 
Holder:  Johnson  &  Johnson»MSD 
Consumer  Pharmaceuticals,  High 
Wycombe,  Buckinghamshire  HP10 
9UF,  UK.  Packaging  Quantities:  28 
tablets.  Price:  £1 2.99  (RRP).  Date  of 
Preparation:  May  2004. 
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Many  of  your  male 
customers  have  no  idea 
they  need  your  help. 

But  they'll 
thank  you  for  it. 


Frontshop 


Sudafed  aims  to 
unlock  the  senses 


Pfizer  Consumer  Healthcare  is 
backing  Non-Drowsy  Sudafed 
Congestion  Relief  with  a  £3  million 
national  TV  campaign  throughout 
the  winter  season. 

On  air  from  November  22,  the 
campaign  is  designed  to  appeal  to 
a  wide  target  audience  to 


Non-  Drowsy 


UDAFED 


OJVfiH/ff&p* 


Unblock  your  nose.  Unlock  your  senses. 


Contains  Phenylephrine  hydrochloride 


encourage  uptake  and  trial. 

The  new  commercial  features 
the  message  'Unblock  your 
nose,  unlock  your  senses', 
highlighting  how  our  sense 
of  smell  can  affect  our  moods, 
personal  interaction,  sense  of  taste 
and  overall  wellbeing. 

The  TV 
advertising  will  be 
reinforced  by  a 
poster  campaign 
designed  to  appeal 
to  a  slightly  older 
audience  in 
London, 
Manchester, 
Glasgow,  Bristol, 
Liverpool  and 
Southampton. 
For  more 

information:  

Pfizer  Consumer 
Healthcare 
_  Tel:  01304  616161 


4Flu 


Brought  to  you  by  Benyliri1 


Aft 

KEY  FACTS 

•  London  has 
joined  Manchester 
on  Pre  Alert  status. 
All  other  cities 
shown,  except 
for  Birmingham, 
remain  on 
Advisory  status 

&  This  week  4.2 
million  people 
(7.7%  of  the 
population)  will  be 
suffering  from  a 
respiratory  illness 

■  AK}h\  K]  and 
■  ih 

•  I 

Chest  «n<i  nasal 
congestion  are 
also  widespread 


9  Cities  on  Normal 
®  Cities  on  Advisory 
O  Cities  on  Pre-Alert 
Cities  on  Ale 


4  main  symptoms  of  flu:  fever, 
body  aches  and  pains,  nasal  congestion  and  coughing  - 
nothing  is  more  effective  without  prescription 

Visit  www.coughandcoldadvice.com 

for  more  information 


TYPICAL 

JWO  PAIN  RELIEVING  ERSES 
INGREDIENTS  COME  M/m 
ALONG  AT  Mf.  ErM 


Dual-action  relief  from  pain 


Always  read  the  label.  ■ 


Solpadeine 
makes 
headway  on 
the  buses 

Solpadeine  Headache  is  the  focus 
of  a  £360,000  poster  and  bus-side 
campaign  running  until  the  first 
week  in  December  throughout  the 
London  area. 

GSK's  campaign  features 
advertisements  that  focus  on  the 
product's  paracetamol  and  caffeine 
combination  which  provides  dual 
action  relief. 

The  advertising  has  a  striking 
yet  simple  message:  'Typical.  Two 
pain  relieving  ingredients  come 
along  at  once'  followed  by  'Dual- 
action  relief  from  pain'. 
For  more  information: 


GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


Heart  advice 

Johnson  &  Johnson. MSD  has 
launched  a  Zocor  Heart-Pro 
healthy  heart  programme  website. 
The  site  is  designed  to  support 
and  advise  consumers  who  wish 
to  reduce  their  risk  of  heart 
attack.  Consumers  are  offered  a 
tailor-made  service  that  provides 
personalised  lifestyle  advice,  as 
well  as  feedback  on  the  steps 
they  are  taking  to  improve  their 
heart  health. 

For  more  information:  

www.  heartpro.co.  uk 

Healthy  read 

Understanding  Parkinson's 
Disease  is  the  latest  addition  to 
the  Family  Doctor  series  of  health 
information  books  produced  with 
the  BMA.  Written  by  consultant 
neurologist  Professor  Tony 
Schapira,  the  book  is  designed  to 
help  people  understand  the 
symptoms  and  disabilities  caused 
by  Parkinson's  disease.  It  covers 
self-help  measures  and  latest 
drugs  used  in  the  treatment  of 
the  disease. 

Price:  £3.50  

Pip  code:  303-4782 

Family  Doctor  Publications  Ltd 

Tel:  01202  668330 

At  your  fingertips 

Kent  Cosmetics  is  widening 
the  distribution  for  its  Dutch  Trind 
nail  care  system  in  UK 
pharmacies.  The  range  comprises 
six  products  for  the  nails  and 
hands  -  Cuticle  Remover,  Cuticle 
Balsam,  Nail  Magic  Buffer,  Nail 
Balsam,  Nail  Repair  and  Hand 
Repair.  A  merchandising  unit  is 
available  to  display  all  six 
products  together. 
Price:  from  £2.95  for  Nail  Magic 

Buffer  to  £8.95  for  Nail  Repair  

Kent  Cosmetics  Ltd 
Tel:  01622  859898 


Female  filmgoers  are 
target  of  Nivea  campaign 


CD  28 


Beiersdorf  is  sponsoring  Bridget 
Jones  2:  The  Edge  of  Reason  in  an 
attempt  to  boost  Nivea 's  appeal  to 
the  film's  predominantly  female 
audiences. 

The  company  says  the  initiative 
is  designed  to  improve  the  brand's 
joie  de  vivre  ratings  by  focusing  on 
the  fun  in  life. 

The  brand  is  also  linked  to  the 
film  in  women's  magazine 
advertising  and  on  cinema  posters 
and  leaflets  until  January.  The 


advertising  focuses  on  Nivea 
Age  Reversal  and  Fresh 
Deodorant. 

The  campaign  directs 
consumers  to  the  Nivea  website 
where  they  are  asked  to  tell  their 
love  life  tales.  Prizes  include  a 
skiing  trip  to  Austria  where  the 
winner  can  stay  in  the  same  hotel 
as  Bridget. 

For  more  information:  

Beiersdorf  UK  Ltd 
Tel:  0121  329  8800 
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Pharmacy  FORUM 


Steam  therapy  in  the  treatment  of 
colds,  sinusitis  and  other  upper 
respiratory  ailments  has  a  long 
tradition  and  provides  fast  relief 


Vapour  inhalation  as  a  treatment 
for  congestion-related 
conditions  is  found  in  every 
country  of  the  world.  Often,  this  can 
simply  be  by  inhaling  the  steam  from  a 
pot  of  boiled  water,  often  with  a  towel 
draped  over  the  patient's  head  to 
confine  the  vapour. 

In  recent  years  more  and  more 
people  world-wide  have  become 
aware  of  the  need  for  home 
humidification  in  high,  dry  areas  and  in 
countries  where  central  heating  or  air 
conditioning  dries  out  indoor  air. 
Humidifiers  and  proper  humidity  help 
people  breathe  better,  sleep  better, 
improve  the  complexion  and  relieve 
congestion-related  symptoms,  such  as 
those  associated  with  sinusitis,  hay  fever, 
or  colds  and  flu. 

For  years,  doctors  have  debated  how 
best  to  treat  symptoms  of  congestion- 
related  conditions.Today,  more  and 
more  sufferers  are  using  Grandma's 
remedy  -  all-natural  steam  -  with  the 
use  of  an  inhaler.  Warm  moist  air  is 
steadily  applied  to  the  nose  and  throat 
to  thin  the  mucus  and  help  drain 
sinuses.  Directly  applying  moisture  to 
the  noses  and  throat  increases  its 
therapeutic  effect  for  quid-  relief  of 
sinus,  nasal  and  chest  congestion, 
coughs  and  parched  throat. 

Steam  inhalation  is  fast-acting  and 
doesn't  have  side  effects  such  as 
drowsiness  or  rebound  congestion 
associated  with  some  medications.  It  is 
ideal  for  use  when  medication  has 
worn  off,  but  it's  too  soon  to  take 
another  dose.  Let's  look  at  the  three 
mam  causes  of  congestion-related 
symptoms,  their  duration  and  treatment. 


Sinusitis 

Often  a  complication 
of  a  cold  or  other  viral 
infection,  or  an  allergic 
reaction,  sinusitis 
develops  when  the 
sinuses  -  air-filled 
cavities  located 
around  the  nose  and 
eyes  -  become 
congested  and 
inflamed  due  to 
bacterial  infection. 
When  this  happens, 
air  gets  trapped, 

pressure  builds,  and  bacteria  multiply, 
causing  infection. 

Symptoms  can  include  a  stuffy  nose, 
sore  throat,  cough,  diminished  sense  of 
smell,  headache,  and  toothache.  Sinus 
pain  lasting  for  more  than  three  days 
may  suggest  sinusitis  so  should  be 
referred  to  the  doctor. 

Antibiotics  may  be  necessary  to 
control  bacterial  infection,  while  a 
decongestant  (check  it  is  suitable  for 
the  patient)  will  help  reduce  mucus, 
and  keep  sinus  drainage  passages  open. 
Breathing  steam  directly  into  the 
nostrils  and  throat  to  thin  mucus 
and  help  drain  sinuses. 


Hay  Fever 


In  an  effort  to  rid  itself  of  allergens 
such  as  pollen  or  dander,  the 
body's  immune  response  causes 
inflammation  and  swelling  of  the  lining 
of  the  nose  and  sinuses. This  results  in 
violent  sneezing,  nasal  congestion, 
difficult  breathing  and  other  respiratory 
symptoms  as  well  as  watery  eyes. 
Breathing  in  steam  can  help  open  up 


nasal  and  sinus  passages  and  reduce 
symptoms  naturally. 

Cold 

The  common  cold  is  the  most 
common  upper  respiratory  disease.  A 
cold  is  caused  by  viruses  in  the  nose 
and  throat,  which  are  spread  through 
direct  contact  or  when  the  infected 
person  talks,  sneezes  or  coughs. 

Symptoms  include  a  runny  nose, 
nasal  congestion,  sneezing,  and  a  sore, 
scratchy  throat.  Sometimes  there  iwli 
ba  cough  or  a  slight  fever,  and  fatigue. 

Colds  usually  last  between  one  and 
two  weeks.  Smoking  may  prolong  the 
virus.  Drink  lots  of  fluid  and  get  plenty 
of  rest  to  help  speed  recovery. 
Fluids  help  loosen  mucus  and  clear 
nasal  passages.  Breathe  steam 
directly  into  the  nose  and  throat  for 
soothing  relief  of  nasal  and  chest 
congestion,  coughs  and  parched  throat. 

Don't  forget  to  wash  your  hands 
often,  and  don't  touch  your  eyes,  nose 
or  mouth  after  being  around  someone 
with  a  cold,  or  in  a  public  place. 


Promotion 


For  all  your  steam  therapy  needs. . . 


For  a  safe  and  healthy  dose  of  steam 
inhalation  to  relieve  congestion  in  the  nose 
and  upper  respiratory  tract,  recommend  the 
Vicks  Personal  Steam  Inhaler  to  your 
customers.  It  is  a  single-user  unit  with  a 
patented  soft  hood  that  fits  comfortably  ovei 
the  nose  and  mouth  for  direct  application  oi 
vapour  therapy. 

Directly  applying  moisture 
to  the  nose  and  throat 
increases  its  effectiveness.The 
unit  uses  regular  tap  water 
and  has  an  adjustable  steam 
control  for  maximum 
comfort  and  effectiveness. 
The  Personal  Steam  Inhaler 


easily  portable  and  has  a  dual  voltage 
function,  which  makes  it  idea!  for  use  at 
home  and  abroad. 

The  Vicks  Warm  Steam  Vaporiser 

can  be  used  to  improve  the  general  humidity 
of  a  home.  It  can  help  counteract  the  drying 
effect  of  central  heating  on  the  mucous 
membranes  and  improve  breathing. The 
unit  can  be  used  with  tap  water 
alone  or  with  the  Vicks  VapoSteam 
Inhalant,  which  can  be  added  to  give 
the  vapour  a  soothing  aroma. The 
vaporiser  has  a  1 5-hour  operation  cycle 
with  an  automatic  shut  off  function  when  the 
water  level  reaches  the  minimum  level,  which 
gives  peace  of  mind  when  using  whilst  asleep. 


Pharmacists  selling  their  business 
often  also  own  the  freehold 
business  premises  and  are  flexible 
about  selling  the  freehold  or 
creating  a  lease.  Faced  w  ith  a 
choice,  what  is  the  best  option.11 
Freehold  or  leasehold? 
The  issue  may  be  dictated  by  cash 
flow  and  loan  facilities.  However, 
it  you  are  able  to  choose,  consider: 

the  overall  cost  of  the  property, 
including  stamp  duty,  legal  fees 
and  VAT  (if  any) 

current  interest  rates  and  your 
\  iew  of  future  changes 

your  \  iew  of  future 
appreciation  of  the  property 

future  maintenance  costs 

terms  on  offer  for  a  lease, 
including  length  and  rent  reviews. 

Prepare  a  comparison  of  costs 
showing  the  cost  of  purchasing 
the  freehold  versus  the  cost  of 
renting  the  property 

When  weighing  up  the  costs  of 
freehold  versus  leasehold  don't 
forget  lo  allow  lor  the  initial  costs 
in  your  cash  flow  such  as  legal 
fees,  survey,  stamp  duty  etc. 


It  is  usual  to  negotiate  a  lease  for 
a!  least  the  length  of  lime  for 
which  you  will  have  business 
loans;  in  fact  the  banks  will  expect 
this,  h  is  important  to  use  a 
solicitor  who  deals  with 
commercial  property  and  ask 
them  to  quote  a  fixed  fee 
w  here\  er  possible. 

I!  you  arc  obtaining  a  lease 
i  1  ugh  the  pharmacy  vendor, 

is  0ft1  n  room  for  negotiation 
>■■■  the  following: 

:  x\  xw  ••:  rent  reviews 
costs  try  and 
:r;  'crms  ol  the 
h  the  landlord 

  iiver  to  the 

solicitors. 

'  lie  next  !•••"!     to  consider  is 
-c  name  li      remises  should 


be  in.  If  you  are  a  sole  trader  or 
partnership,  the  property,  whether 
freehold  or  leasehold,  will 
normally  be  in  the  names  of  the 
individuals.  It  you  are  trading 
through  a  limited  company,  then 
you  have  a  choice  of  putting  the 
property  in  the  company  name  or 
the  individuals1  names. 

If  the  premises  are  leasehold,  I 
would  put  them  in  the  company 
name  as  there  will  be  no  real 
advantage  in  having  the  lease  in 
your  ow  n  name.  There  will  be  less 
administration  if  the  lease  is 
owned  by  the  company.  If, 
however,  you  are  buying  the 
freehold,  generally  I  would  advise 
the  purchase  to  be  in  the 
individual's  name(s)  and  for  the 
company  to  pay  rent  to  the 
individual(s).  This  also  gives  more 
flexibility  when  you  come  to  sell 
the  business  in  the  future.  It  is 
worth  looking  at  some  of  the  tax 
consequences  of  ow  ning  the 
property  individually  versus 
ow  ning  it  through  a  company. 
Premises  owned  by  the 
pharmacist 

A  proper  lease  should  be  drawn 
up  between  the  pharmacist  and 
his/her  company.  This  should  be 
for  a  market  rent  and  have  the 
usual  commercial  clauses  inserted. 
The  company  will  pay  the  rent  to 
the  pharmacist  and  receive  a  tax 
deduction  for  the  payments.  The 
pharmacist  will  be  liable  to 
income  tax  on  the  rent  received 
less  any  business  expenses.  The 
expenses  w  ill  include 
loan/mortgage  interest,  w  hich 
can  often  w  ipe  out  most  of  the  tax 
liabilitv  for  the  indiv idual.  The 
main  advantages  from  a  tax  point 
of  view  are:  it  is  a  wav  ol  getting 
money  out  of  the  company 
without  any  national  insurance 
liability  for  the  pharmacist.  You 
can  of  course  take  money  out  ol 
the  company  w  ithout  national 
insurance  bv  taking  dividends,  but 
the  ( rovernment  imposed  an 
additional  tax  on  this  last  year, 
which  affects  many  small 


D 


'openy 

Should  you  go  for 


companies,  \obodv  knows  what 
further  changes  may  be 
introduced  in  the  future  to 
increase  tax  on  dividends. 

When  the  property  is  sold,  il  it 
has  been  owned  by  an  individual  it 
should  qualify  for  business  asset 
taper  relief.  Companies  do  not 
receive  taper  relief.  The  taper  will 
significantly  reduce  any  tax  on  the 
propertj  disposal.  Taking  a 
simple  example,  Ben  purchased 
freehold  premises  for  £150,000  in 
April  2000.  These  premises  were 
sold  in  December  2004  for 
£250,000. 

A)  If  the  premises  were  ow  ned 
personally  by  Hen  his  tax  liability 
would  have  been  approximated  : 
Sale  proceeds         £250,000  ' 
Purchase  price  £150,000 


Tax  assuming  Hen 

is  liable  at  40%  £10,000 

H)  If  the  company  owned  and 
then  sold  the  premises  the  tax 
position  would  have  been: 
Sale  proceeds  £250,000 
I  .ess:  purchase 

price  (£150,01)0) 

1  .ess:  indexation 

allowance  estimated  (£16,000) 


Taxable  gain 


£84,000 


Net  gain  £1110,(100 

Business  asset  taper 

relief  75".,  £75,000 


'Taxable  gain 


£25,000 


Company  tax  pay  able  at  19% 
assuming  total  taxable  profits 
and  gains  arc  under  £300,000 
£15,960 

Not  only  is  the  company  tax  more, 
than  Hen  would  pay  as  an 
indiv  idual  but  if  Hen  wants  to 
take  the  money  out  of  the 
company  he  w  ill  hav  e  a  further  ta 
liabilitv  which  would  be  between 
about  £8,000  and  £21,000 
depending  on  the  method  by 
w  hich  the  money  was  extracted. 
'There  is  another,  tax  efficient 
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Sponsored  by 


leasehold,  freehold  or  buy  to  let? 


way  of  buying  the  business 
premises.  Consider  buying  it 
through  a  pension  scheme.  If  you 
are  self  employed  you  would  need 
a  self  invested  personal  pension 
(SIPP),  if  you  trade  through  a 
company  you  would  use  a  small 
self  administered  pension  scheme 
(SSAS). 

The  company  will  pay  a  market 
rent  to  the  SSAS.  This  rent  will 
be  an  allowable  expense  for  the 
company  but  will  not  be  taxable  in 
the  SSAS.  In  addition,  any  capital 
growth  in  the  property  accrues 
tax  free  in  the  SSAS. 
Investment  properties  - 
buy  to  let 

Buying  property  -  don't 
werlook  stamp  duty  in  your 
mdget.  Stamp  duty  is  payable  on 
residential  property  at  the 
following  rates: 

Purchase  price  Stamp  dut\ 

Rate 

jJnder  £60,000  0% 
[60,001-  £250,000  1% 
"250,001 -£500,000  3% 
Dver  £500,001  4% 
f  the  property  you  are  buying  is 
List  over  a  stamp  duty  threshold 
ry  negotiating  a  proportion  of 
ne  price  for  fixtures  and  fittings 
)  bring  it  under  the  threshold, 
or  example,  if  the  property  is 
riced  at  say  £254,950  and 
tcluded  in  the  price  are  carpets, 
urtains  and  anous  furnishings, 
y  agreeing  that  the  cost  of  these 
ems  are  £5,000  this  will  bring 
le  value  of  the  property  down  to 
249,950  and  reduce  the  stamp 
uty  rate  from  5%  to  1%.  In  this 
cample  the  stamp  duty  saving 


would  be  £5,149.  The  Inland 
Revenue  does  tend  to  look  at  cases 
w  hich  are  close  to  the  threshold  so 
any  apportionment  to  furnishings 
etc  should  be  realistic. 

A  question  I  am  often  asked  is 
whether  property  should  be 
purchased  in  the  individual's 
name,  joint  names  with  a 
partner/spouse  or  through  a 
limited  company. 

As  a  general  guide,  if  you  only 
intend  to  own  one  investment 
property  I  would  purchase  it  in  an 
individual's  name.  It  is  not  usually 
worth  setting  up  a  company  with 
all  the  ongoing  accounting  and 
compliance  costs  for  one  property 
Purchase  tip 

It  may  save  you  tax  to  buy  the 
property  in  the  name  of  your 
partner/ spouse  if  that  person  has 
a  low  income. 

Joint  ownership  with  you  and 
your  partner/ spouse  is  another 
alternative,  which  can  work  very 
tax  effectively  in  the  right 
circumstances. 

Another  advantage  of  joint 
ownership  is  when  you  come 
to  sell  the  property.  You  will  both 
be  entitled  to  the  annual  capital 
gains  tax  allowance,  w  hich  is 
currently  £8,200,  and  the  balance 
w  ill  be  taxed  at  your  respective 
tax  rates. 

Mr  Jones  ow  ned  a  buy  to  let 
property,  which  produced  a 
taxable  gain  of  £60,000  w  hen 
he  sold  it.  His  other  taxable 
income  was  £40,000,  making 
him  a  40%  taxpayer.  His 
capital  gains  tax  on  the 
property  will  be: 


Taxable  gain  £60,000 

Less  annual 

exemption 

£8,200 

Amount  on  w  hich  tax 

is  payable  £51,800 

Tax  at  40%  £20,720 
If  instead  Air  &  Mrs  Jones  had 
ow  ned  the  property  and  Mrs 
Jones  had  no  other  income  the  tax 
position  would  be: 
Taxable  gain    Mr  Jones  Mrs  Jones 
£30,000  £30,000 

Less  annual 

exemptions      £8,200  £8,200 


Amount  on  which 

tax  is  payable  £21,800  £21,800 

Tax  £8,720  £3,209 

Therefore,  in  this  example  the 
overall  tax  saving  with  joint 
ownership  is  £8,791. 
Purchasing  properties  through 
a  limited  company 
Advantages  of  a  company 

Company  tax  rates  are  lower 
than  those  for  individuals.  As  long 
as  the  profits  are  left  in  the 
company,  there  w  ill  be  a  tax 
saving.  This  may  be  useful  if  you 
are  looking  to  reinvest  all  the 
profits  into  more  properties. 

If  you  are  only  liable  to  tax  at 
the  basic  rate,  the  dividends  can 
be  taken  (after  company  tax) 
without  any  additional  personal 
tax  liability. 

Limited  liability  is  a  safeguard 
against  the  unknow  n  if  you  can 
persuade  your  mortgage  lender  to 
provide  finance  without  asking 
you  to  guarantee  the  funds. 


Disadvantages  of  a  company 

There  will  be  fewer  choices  of 
lenders  and  this  may  mean  that 
you  end  up  paving  a  higher  rate  of 
interest  than  you  would  if  the  loan 
was  for  you  as  an  individual. 

You  will  have  additional  costs 
for  accounts  preparation  and  tax 
work  to  comply  w  ith  all  the 
legislation. 

If  you  w  ish  to  draw  a  salary 
from  the  company  you  w  ill  need 
to  operate  a  PAYE  scheme  -  more 
administration  and  cost. 

From  a  tax  point  of  view,  it  is 
expensive  to  have  properties  in  a 
company  because  when  they  are 
sold  the  gains  will  be  taxed  twice. 
The  company  will  pay  tax  on  the 
profits  and  if  you  then  wish  to 
take  the  money  out  of  the 
company  you  will  face  an 
additional  tax  charge.  A  better 
alternative  would  be  to  sell  the 
whole  company  by  selling  the 
company  shares.  You  will  then 
only  pay  tax  on  the  gains  once.  In 
reality  it  may  be  difficult  to  find 
someone  who  wants  to  buy  your 
ready-made  portfolio  of 
properties. 

There  is  no  simple  formula 
for  establishing  the  best  way 
to  acquire  either  business 
or  investment  property.  Each 
set  of  circumstances  needs 
to  be  evaluated  on  its 
own  merit.  © 

Inuc  Hatchings,  Hutchings  &  Co 
specialist  accountants  and  tax 
consultants  /or  retail  pharmacists 
id:  01494  122224 
ivrpiv.pharmacycxpcrts.com 


ANNIVERSARY 


Now  in  our  I  0th  year  with  over  I  100  members,  we  really  do  mean  business 
by  giving  unbeatable  support  for  the  independent.  We  offer  our  members 
practical  solutions  for  day-to-day  problems  plus  professional  and  front  shop 
benefits  in  areas  like  category  management,  merchandising  and  medicines 
management.  It's  all  part  of  the  Nucare  service! 


If  you  want  to  join  or  know  more  please  contact  the 
Marketing  Department  on  020  873 1  2525  or  Fax  020  873  I  2470 


(   ;1  Druggist  20  Nov      >e!  2004  31  Q 


hipman  impac 


In  its  response  to  the  Shipman 
Inquiry's  proposals  for  CD 
reform,  the  RPSGB  highlighted 
the  impact  on  community 
pharmacy.  Fiona  Salvage  looks 
at  some  of  the  key  points 


Royal 
harmaceutical 


ociety 

f  Great  Britain 


In  Jul)  last  year,  chairwoman  of 
the  Shipman  Inquiry  Dame  Janet 
Smith  published  her 
recommendations  for  the 
regulation  of  Controlled  Drugs  in 
the  community. 

This  was  the  fourth  stage  of  the 
Inquiry,  which  focused  on  how 
I  larold  Shipman  was  able  to 
obtain  large  quantities  of 
Controlled  Drugs  and  the 
recommendations  contain  many 
implications  for  f  uture  pharmacy 
practice. 

I  ,ast  week,  the  Royal 
Pharmaceutical  Society 
published  its  response  to 
I  )ame  Janet's  recommendations 
and  highlighted  the  likel) 
impact  on  community 
pharmacy. 


Report's  recommendation: 
To  create  a  CDs  inspectorate 
comprising  small 
multidisciplinary  teams  of 
pharmacists,  doctors, 
inspectors  and  investigators, 
operating  regionally  but  co- 
ordinated nationally.  It  would 
inspect  pharmacies  and 
surgeries,  and  supervise  CD 
destruction.  It  would 
scrutinise  prescribing  data  for 
private  and  NHS  CD 
prescriptions. 
RPSGB  response: 

The  Society  recommended  the 
inspection  and  monitoring  of 
CDs  should  extend  to  all  health 
professionals  and  establishments 
w  here  C  \  )s  are  supplied  or 
administered. 


It  added  theRPSGB's 
inspectorate  should  be  centrally 
involved  in  the  development  of 
multidisciplinary  CD  inspection, 
as  it  already  has  the  professional 
expertise. 

The  RPSGB  said  its 
inspectorate  could  extend  its 
enforcement  activity  both  within 
registered  retail  pharmacies  and 
to  other  establishments,  but  said 
resources  would  be  needed. 

A  medical  practitioner's 
entitlement  to  prescribe  or 
administer  CDs  should  exist 
only  if  they  need  to  do  so  for 
'actual  clinical  practice'  in 
which  they  are  engaged.  For 
the  vast  majority  of  doctors, 
this  need  will  be  obvious.  A 


practitioner  who  wishes  to 
prescribe  CDs  may,  where  the 
need  is  not  obvious,  have  to 
justify  the  need  when  they 
apply  for  a  special  CD 
prescription  pad. 

The  Society  supported  the 
requirement  for  'actual  clinical 
practice'  to  entitle  practitioners  tc 
prescribe  CDs  and  recommended 
implementation  of  a  system, 
updated  daily,  to  permit  a 
pharmacist  to  confirm  that  a 
practitioner  was  'licensed  to 
practise'.  1  lowever,  adequate 
systems  will  need  to  be  in  place 
24  hours  a  day,  seven  days  a 
week,  to  allow  pharmacists  to 
confirm  a  practitioner's 
registration  status  and 
competency,  to  prescribe  CDs. 


Promotion 


'4. 


Magic  Hand  Sanitizer  -  a  washbasin  in  your  pocket! 


i 


Supplied  in  a  50ml  pack  which  gives  a 
minimum  of  100  applications,  the  Magic 
Hand  Sanitizer  offers  a  convenient 
i)  to  clean  hands  without  the  use  of 

v  iter;  soap  or  towels. 

i  iuple  of  drops  will  instantly  kill 
'.99%  of  germs  and  bacteria  within  1 5 
seconds  (including  the  MRSA  bug). 
The  formulation  contains  Vitamin  E  and 
-voisturisers  to  help  condition  the  skin. 
Once  rubbed  into  the  hands,  the  gel 
dries  quickly  without  nuisance  residues 
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Available  in 'Fresh  Mint' or 'Strawberry' 
for  Kids,  it  is  packed  in  a  euro  tab  blister 
pack  or  counter  top  display. The 
compact,  lightweight  bottle  is  ideal  for 
travellers  or  locations  where  hand 
washing  is  difficult  or  unavailable  - 
effectively  making  it  a  washbasin  in  your 
pocket!  Now  available  from 
Numark  Trading 
Basic  Solutions  Ltd, 

Tel:  0113  3900  567  Fi    0113  3900  568 

james@basic-solutions.co.uk 


WITH  VITAMIN  E  &  MOISTURISEfl 


Except  in  an  emergency,  it 
should  be  a  criminal  offence 
for  a  doctor  to  prescribe  a  CD 
For  themselves  or  a  close 
family  member.  GPs  should 
notify  their  PCT  that  close 
family  members  are  on  their 
practice  list. 

Although  broadly  supporting 
this  recommendation,  the  Society 
said  guidance  was  needed  on  what 
circumstances  constituted  'an 
emergency'.  Schedule  5  CDs 
should  be  exempt  from  this  as 
some  are  available  OTC. 

The  GMC  should  publicise  that 
a  doctor  prescribing  CDs  to  an 
individual  with  whom  they  do 
not  have  a  professional 
relationship  will  be  seen  as 
committing  professional 
misconduct.  GPs  involved  in 
CD  offences  should 
mmediately  inform  the  GMC, 
their  employer  and  their  PCT. 
The  Government  should 
ommission  an  independent 
eview  and  audit  of  whether 
he  GMC  and  PCTs  are  using 
heir  powers  to  restrict 
describing  rights  for  GPs 
nvolved  in  CD  offences. 
)etails  of  restrictions 
urrounding  a  GP's  prescribing 


rights  should  be  promptly 
made  available,  preferably 
electronically,  to  those  who 
need  to  know,  especially 
pharmacists. 

The  RPSGB  supported 
limitations  on  prescribing  rights 
for  those  prescribing  CDs.  In 
addition,  the  NHS  IT  strategies 
should  support  greater  access  by 
pharmacists  to  information  about 
the  registration  status  of  those 
individuals  who  prescribe  CDs. 

Welcoming  the 
recommendation  that  medical 
practitioners  should  inform  the 
GMC  of  any  conviction  or 
caution  in  connection  with  a  CD 
offence,  the  RPSGB  said  it  would 
provide  similar  guidance  for 
pharmacists  and  pharmacy 
technicians  in  its  revised 
Codes  of  Ethics. 

A  special  form  for  CD 
prescriptions  in  the  NHS  and 
private  practice  should  be 
available  to  be  completed  by 
hand.  Prescribers  should  be 
encouraged  to  print  it 
electronically  and  copy  the 
information  by  hand.  Existing 
handwriting  arrangements 
should  be  repealed  only  when 
computer  generation  and/or 


transmission  of  CD 
prescriptions  is  sufficiently 
secure.  The  form  should  be 
formatted  to  allow  the  PPA  to 
scan  prescribing  information 
info  a  database  for  analysis, 

An  alternative  solution  would 
be  for  a  standardised  private 
prescription  form  to  be 
introduced,  based  on  the  format 
of  NHS  prescriptions  but  distinct 
enough  to  prevent  confusion. 

For  CD  prescribing  w  ithin  the 
NHS,  consolidation  of  the 
current  community  NHS 
prescription  forms  would  enable 
misuse  to  be  more  readih 
identified. 

Only  by  collectively  monitoring 
private  and  NHS  prescriptions  in 
addition  to  standardisation  ol 
prescription  forms  will  the  level  of 
scrutiny  and  control  increase 
su  fficiently. 

Computer-generated  CD 
prescriptions  should  be 
implemented  as  soon  as  possible 
and  electronic  transmission  of 
CD  prescriptions  should  be 
adopted  once  robust,  secure 
s\ stems  are  in  place.  Hut  the 
handwriting  on  computer- 
generated  prescriptions  proposal 
was  onerous  and  would  not 
provide  significant  benefits  to 


The  quantity  of  CD  drugs  that  can 
be  dispensed  on  a  single 
prescB-flptDon  shouild  be  Untmited  to 
28  days 

patient  care,  or  reduce  forgery 
risks. 

Prescribers  should  use  their 
own  pad  for  CD  prescriptions, 
which  shows  their  GMC 
number.  The  prescriber  should 
indicate  on  the  form  if  it  is  an 
NHS  or  private  prescription. 
Each  prescription  should  have 
a  unique  identification 
number.  The  form  should  have 
space  to  include  the  patient's 
condition  until  pharmacists 
have  access  to  patient 

Continued  on  page  36  ► 


'  NPAnet  complies  fully  with  Royat 
Pharmaceutical  Society  guidelines  on  the 
protection  of  confidentiality  of  dispensing 
records 

»  NPA  Member-only  information,  news  and 


»  Downloadable  NPA  leaflets  and  documents 

►  Online  ordering  from  the  NPA  Catalogue 

»  Managed  Norton  Antivirus  protection 

'  Pharmacy  dataSAFE  automated  online 
backups  and  disaster  recovery 

»  N3  network  connectivity  plans  in  progress 
for  the  delivery  of  IT  under  the  New  Pharmacy 
Contract 

■  Electronic  updates  for  dispensary  computer 
systems 

•  weBNF  access 

•  CoMedis  online  transfer  ordering  and  excess 
stock  * 


»  Chemist  &  Druggist  Price  List  On  Line  and 
C&D  news  feed 


'  IntraPharmO  incentivised  on-line  participation 
in  market  research 


►  Business  intelligence  from  IntrOPhan 
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Pharmacy  FORUM 


Up  to  half  the  population  will  be  afflicted  with 
piles,  or  haemorrhoids  to  use  the  more  clinical 
description,  at  some  stage  in  their  lives.  While 
the  condition  might  be  the  subject  of  much 
toilet  humour,  the  reality  can  be  more  painful 


Haemorrhoids  are  swollen 
blood  vessels  in  and  around 
the  anal  canal.They  develop 
from  the  normal 
haemorrhoidal  tissues  -  the  vascular 
anal  cushions  that  form  part  of  the 
continence  mechanism  -  and  are 
typically  caused  by  straining  on 
defecation. 

Haemorrhoids  are  described  as 
internal  or  external,  these  terms  relating 
to  their  origin  rather  than  whether  they 
are  inside  or  outside  the  anus.  Internal 
haemorrhoids  originate  in  blood  vessels 
above  the  dentate  line  (the  anorectal 
junction)  while  external  haemorrhoids 
originate  below  the  dentate  line  at  the 
lower  end  of  the  anal  canal,  just  under 
the  skin  around  the  anus. 

Internal  haemorrhoids  can  become 
so  swollen  that  they  get  displaced  and 
slide  down  outside  the  anal  sphincter, 
forming  a  prolapsed  (or  protruding) 
haemorrhoid.This  tends  to  happen 
during  defecation.  Prolapsed 
haemorrhoids  will  often  spontaneously 
return  inside  the  anal  canal,  but 
sometimes  they  have  to  be  pushed 
back  in.  In  more  severe  stages,  the 
haemorrhoid  is  permanently  prolapsed. 

Patients  can  suffer  from  internal  and 
external  haemorrhoids  at  the  same 
tune. 

Causes 

Haemorrhoids  are  common  in  both 
men  and  women,  with  prevalence 
increasing  with  age.  It  is  estimated  that 
up  to  half  the  population  will  suffer 
from  haemorrhoids  at  some  point  in 
their  life. 

Predisposing  factors  include  chronic 
constipation,  prolonged  straining,  and 
other  conditions  that  raise  intra- 
abdominal pressure  and  cause  the 
haemorrhoidal  vessels  to  enlarge,  such 
as  obesity  and  chronic  cough. 
Haemorrhoids  are  common  in 
pregnancy,  and  can  be  aggravated  by 
pushing  in  labour;  but  the  problem 
usually  resolves  soon  after  the  birth. 

People  whose  job  involves  heavy 
lifting  foi  m  another  risk  group.There  is 
also  thought  probably  to  be  some 
genetic  pi  ^disposition  to  haemorrhoids. 

Certair  i  prescription  and  over-the- 
counter  drug  treatments  can  cause 
constipation  and  should  be  considered 
as  possible  contributing  factors. 
Overuse  of  stimulant  laxatives,  which 
car.  lead  to  constipation,  might  also 
need  to  be  considered.  Chronic 
diarrhoea  can  be  another  risk  factor  for 
development  of  haemorrhoids,  because 


of  irritation  of  the  anal  canal. 

Contrary  to  schoolboy  myths, 
haemorrhoids  are  not  caused  by  sitting 
on  hot  radiators  or  cold  floors! 

Symptoms 

Haemorrhoids  are  often  asymptomatic 
but  they  can  cause  itching,  bleeding, 
discomfort,  a  feeling  of  incomplete 
evacuation  after  a  bowel  movement, 
and  (less  commonly)  pain. 

The  most  common  symptom  of 
internal  haemorrhoids  is  bleeding, 
especially  after  a  bowel  movement 
when  passage  of  the  stool  causes  a 
small  blood  vessel  in  the  anal  cushions 
to  burst.The  blood  is  typically  seen  as 
small  spots  of  fresh  red  blood  on  the 
toilet  paper.  Mucus  discharge  can  occur 
with  prolapsed  haemorrhoids  and  this 
can  cause  irritation. 

Non-prolapsed  internal 
haemorrhoids  are  not  painful,  as  the 
mucosa  above  the  dentate  line  has  no 
sensory  pain  fibres.  Prolapsed  internal 
haemorrhoids  can  be  painful. 

External  haemorrhoids  can  form  a 
swelling  or  hard  lump  around  the  anus. 
This  is  a  thrombosed  haemorrhoid  and 
can  be  extremely  painful. 

OTC  treatment 

Haemorrhoids  are  not  normally  serious 
and  most  cases  will  clear  up  on  then- 
own  within  a  couple  of  weeks. 
However;  sufferers  often  want  prompt 
symptom  relief  and  there  are  a  variety 
of  over-the-counter  products  that  can 
help  to  reduce  discomfort. 

Common  constituents  of  OTC 
products  for  symptomatic  management 
of  haemorrhoids  are  astringents, 
soothing  agents,  local  anaesthetics  and 
anti-inflammatory  agents.They  are 
available  in  a  range  of  formulations  - 
creams,  ointments,  suppositories,  sprays 
and  gels  -  most  of  which  contain  a 
combination  of  constituents.  If  products 
are  applied  internally,  it  is  important 


Haemorrhoids:  When 
to  refer 


•  OTC  treatment  does  not  produce 
symptomatic  relief 

•  Rectal  bleeding 

•  Additional  symptoms,  eg  abdominal  pain, 
weight  loss,  recent  change  in  bowel  habit 

•  Severe  pain  -  this  may  indicate  an  anal 
fissure  or  tear 

•  Possibility  of  drug-induced  constipation 

•  Patient  is  a  child  -  haemorrhoids  are 
rare  in  children 


that  any  applicator  is  used  with  care  to 
avoid  further  tissue  damage. 

Most  of  the  haemorrhoidal 
treatments  are  intended  for  use 
morning  and  evening,  and  after  each 
bowel  movement. 

Hydrocortisone  is  present  as  an  anti 
inflammatory  agent  in  ointment,  spray 
and  suppository  haemorrhoidal 
formulations.These  products  can  be 
effective  in  relieving  discomfortThe 
OTC  licences  restrict  use  to  a 
maximum  of  seven  days  and  the 
products  should  not  be  used  in 
pregnancy. 

Preparations  containing  local 
anaesthetics,  such  as  lidocame  and 
benzocaine,  can  help  to  reduce  itching 
and  pain.  However  they  should  not  be 
used  for  more  than  a  few  days  because 
of  the  risk  of  sensitisation  of  the  anal 
skin. 

Astringents  can  help  to  relieve 
irritation.Those  present  in 
haemorrhoidal  products  include 
bismuth  compounds,  zinc  oxide, 
allantoin,  hamamelis  and  peru  balsam. 
These  compounds  help  to  shrink 
swollen  and  inflamed  skin.  Astringents 
are  also  said  to  form  a  barrier  on  the 
surface  of  damaged  skin,  which  has  a 
protective,  soothing  effect. 

Some  of  the  ingredients  also  have 
mild  antiseptic  properties. 

When  to  refer 

Although  mild  haemorrhoidal  I 
symptoms  can  be  relieved  by  self- 
medication,  pharmacists  should 
question  patients  about  their  symptorrj 
to  determine  whether  medical  referr; 
is  needed  (see  left).  If  self-treatment  i 
chosen,  patients  should  be  encouragec 
to  seek  medical  advice  if  their 
symptoms  do  not  improve  within 
about  seven  days. 

Rectal  bleeding  is  often  due  to 
haemorrhoids,  but  it  can  also  be  a 
symptom  of  more  serious  conditions 
and,  ideally,  all  patients  with  rectal 
bleeding  should  be  referred.  Some 
might  instead  choose  to  self-treat,  but 
referral  is  certainly  recommended  if  tl 
blood  is  mixed  with  the  stool  (as 
opposed  to  slight  streaking  on  the 
surface)  or  if  the  blood  is  dark,  as  this 
indicates  that  it  has  come  from  highei 
up  the  gastrointestinal  tract.  Referral 
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also  needed  if  there  are  additional 
'warning  symptoms"  such  as  nausea  or 
ibdominal  pain,  weight  loss  or  recent 

hange  in  bowel  habit.  Patients  aged 
over  50  who  have  rectal  bleeding 
hould  be  referred  because  of  the 

creased  risk  of  colorectal  cancer  in 
his  age  group. 

dvice  to  customers 

■ince  constipation  can  both  cause  and 

;ravate  haemorrhoids,  the  most 

iportant  factor  in  helping  the 
iondition  to  resolve  is  to  avoid 
pnstipation.  Eliminating  straining  will 
telp  to  relieve  symptoms  and  help  to 
[revert  the  haemorrhoids  from 
[rotruding. 

Dietary  change  is  the  best  approach 
b  constipation.  It  can  be  useful  to  offer 
ptients  advice  about  increasing  the 
pre  content  of  their  diet.  Lack  of  high 
pre  foods  in  the  diet  and  inadequate 
bid  intake  means  the  stools  become 
ard,  which  increases  straining  during  a 
pwel  movement.  It  is  important  that 
jcreased  fibre  intake  is  accompanied 
[/  increased  fluid  intake. The  aim  is  to 

"oduce  soft  but  well  formed  stools.  If 
fecessary,  a  bulk-forming  laxative  might 
|so  be  recommended. 

Warm  baths  several  times  a  day,  in 
lam  water,  can  help  to  ease 
lmptoms.  For  very  painful  protruding 
lies,  applying  an  ice  pack  to  the  area 
[voiding  direct  contact  of  ice  with  the 

in)  for  a  short  time  can  reduce 

l/elling, 

Perianal  hygiene  is  important  to 
[event  further  irritation  by  faecal 
latter.  It  is  helpful  to  clean  the  area 
[th  warm  water  after  each  bowel 
pvement  -  medicated  toilet  tissues 
h  be  useful  for  situations  when 
phing  is  not  practicable. 


Anusol  -  the  pharmacy  favourite 
for  haemorrhoids 


Anusol,  the  brand  leader  in  the  haemorrhoid 
treatment  market  with  a  47%  pharmacy  share 
has  launched  a  high  profile  'I  in  2'  campaign  to 
highlight  the  prevalence  of  haemorrhoids. 
Advertising  and  educational  materials  will 
encourage  sufferers  to  recognise  their 
symptoms  and  prompt  them  to  obtain  relief 
from  their  pharmacy. 

With  the  most  comprehensive  range  in  the 
category,  Anusol  offers  treatments  for  mild  to 
severe  sufferers. The  Pharmacy  only  line 
Anusol  Plus  HC  is  intended  to  relieve 
severe  piles  and  is  offered  in  two  delivery 
formats:  ointment  and  suppositories. 
Anusol  Plus  HC  includes  hydrocortisone 
to  reduce  inflammation,  providing  rapid 
soothing  relief. 

Pharmacist  Competition 

Anusol  is  inviting  pharmacists  to  join  in 
the  campaign  by  entering  its  competition 
to  win  an  in-store  Anusol  consulting  chair. To 
enter,  simply  call  01737  332255  and  request 
point  of  sale  material.  You  then  will  be 
automatically  entered  into  the  competition. The 
winner  will  be  announced  in  Chemist  & 
Druggist's  January  29,  2005  issue. 

Staff  can  download  a  copy  of  the  pharmacy 
protocol  on  piles  from  educational  website, 
www.pilesadvice.co.uk.  Produced  by  Anusol 
in  conjunction  with  the  National  Pharmaceutical 
Association  (NPA)  it  outlines  the  WWHAM 
protocol  to  help  ensure  the  most  suitable 
course  of  action  is  recommended. 

For  product  information,  contact  Pfizer 
Consumer  Healthcare  on  0  i  737  3320 !  2 


Anusol 


lisol  Cream,  Ointmenl  &  Suppositories  Product  Information: 

kenlation  Cream,  Oinlment  and  Suppositories.  Cream  Each  100g  contains  Bismuth  oxide 
Jig.  Balsam  Peru  1  8g,  Zinc  oxide  1 0.75g  Ointment  Each  1 0Og  contains  Bismuth 
fallate  2  25g,  Bismuth  oxide  0.875g,  Balsam  Peru  1.875,  Zinc  oxide  10.75g  Suppositories: 
suppository  contains  Bismuth  subgallate  59mg,  Bismuth  oxide  24mg,  Balsam  Peru  49mg, 
|  oxide  296mg,  Uses.  Symptomatic  reliet  ol  internal  and  external  (cream  and  ointment 
J  haemorrhoids  and  other  related  ano-rectal  conditions.  Dosage.  Apply  cream  or  ointment 
Isert  one  suppository  to  the  affected  area  at  night,  in  the  morning  and  after  each  evacuation 
1  the  condition  is  controlled  Not  recommended  lor  children.  Contraindications: 
|rsensitivity  Pregnancy  and  Lactation:  Consult  doctor  belore  use.  Side  effects:  Rarely, 
litivity  reactions,  occasionally  transient  burning  on  application.  RRP  (ex  VAI) 
Im  23g  £3  29;  43g  £5  19,  Ointment  £4,19;  Suppositories  12s  £3.09;  24s  £5  49  Legal 
pry  GSL  PL  Holder  Plizer  Consumer  Healthcare,  Walton-on-the-Hill  KT20  7NS  PL  Numbers 
losifories  15513/0043  Cream  15513/0041  Oinlment  15513/0042  Date  of  preparation: 
1st  2003 


Anusol  Plus  HC  Ointment  and  Suppositories 

Presentation:  Ointment  and  Suppositories  Ointment  Each  100g  contains.  Hydrocortisone  acetate 
0.25g,  Benzyl  benzoate  1 .25g,  Bismuth  subgallate  2  25g.  Bismuth  oxide  0.875g,  Balsam  Peru 
1  875g,  Zinc  oxide  10.75g  Suppositories;  Each  suppository  contains:  Hydrocortisone  acetate  10mg, 
Benzyl  benzoate  33mg,  Bismuth  subgallate  59mg,  Bismuth  oxide  24mg,  Balsam  Peru  49mg,  Zinc 
oxide  296mg  Uses.  Symptomatic  treatment  of  internal  and  external  (ointment  only)  haemorrhoids 
and  pruritus  ani  Dosage:  Adults  over  1 8  years  Apply  ointment  sparingly  lo  affected  area  or  insert 
one  suppository,  in  the  morning,  at  night  and  after  each  evacuation  up  to  4  or  3  times  a  day. 
respectively.  Contraindications:  Tubercular,  fungal  and  most  viral  lesions.  Sensitivity  to  any  of  the 
constituents.  Precautions  Prolonged  or  excessive  use  may  produce  systemic  corticosteroid  effects. 
Consult  a  doctoi  if  rectal  bleeding  occurs.  Pregnancy  and  Lactation:  Consult  doctor  before  use.  No 
special  precautions  in  lactation.  Side  effects:  Rarely  sensitivity  reactions.  Occasionally  transient 
burning  on  application.  RRP  (ex-VAT)'  Ointmenl  £3.50;  Suppositories  12s  £4  35  Legal  Category:  P 
PL  Holder:  Pfizer  Consumer  Healthcare.  Walton -on-the-Hill  KT2U  7NS  PL  Numbers:  Ointment 
15513/0039  Suppositories  15513/0040.  Date  of  preparation  August  2003. 
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medication  records.  Each 
patient  should  have  a  unique 
identification  number  that  is 
entered  on  every  prescription. 

Ii  supported  the  suggestion  that 
presi  fibers  should  use  their  ow  n 
pad  for  .ill  l'(  )\K  as  a  matter  of 
good  practice.  \  prescriber  should 
be  required  to  record  their  name 
and  professional  registration 
number  (or  similar  unique 
identifier)  on  each  prescription 
the)  issue.  I  lowever,  a 
prescription  without  this  should 
not  be  deemed  inv  alid  so  long  as 
the  pharmacist  judges  it  to  be  a 
purel)  technical  breach. 

The  pharmacist  would  need  to 
confirm  the  preserver's  number 
retrospect i\ el \  to  comply  w  ith 
subsequent  recommendations  for 
( :i )  Register  (CDR)  records.  The 
Society  suggested  it  should  be 
treated  like  an)  other  technical 
defect,  with  the  pharmacist  able  to 
amend  and  dispense  the 
prescription  w  ithout  returning  it 
to  the  prescriber. 

The  Society  expressed  concern 
for  confidentiality  if  the  patient's 
condition  was  included  on 
prescription  forms,  but  supported 
the  recommendation  to  give 
pharmacists  access  to  PMRs. 

A  preserver's  failure  to  add  a 


unique  patient  identifier  number 
to  a  prescription  should  not 
invalidate  it  if  the  pharmacist 
judges  it  to  be  a  purely  technical 
breach. 

The  quantity  of  CD  drugs  that 
can  be  dispensed  on  a  single 
prescription  should  be  limited 
to  28  days.  The  prescription's 
validity  should  be  restricted  to 
28  days.  Schedule  5  drugs 
would  be  exempt.  Times 
should  be  recorded  when  an 
electronic  CD  prescription  is 
created  and  dispensed. 

The  Society  broadly  supported 
restrictions  on  prescription 
validity  and  quantity,  to  be 
dispensed  for  CDs,  providing 
patient  care  was  not  compromised 
and  patients  were  aware  of 
expiry  dates. 

Pharmacists  should  have 
discretion  to  dispense  28  days' 
supply  if  a  prescriber 
inadvertently  prescribes  more 
than  2<S  days'  supply;  provided  the 
pharmacist  judges  this  to  be  a 
technical  defect.  The  introduction 
of  this  restriction  w  ill  require 
prescription  directions  such  as 
'one  as  directed'  to  be  deemed 
insufficient  for  the  purposes  of 
prescribing  Controlled  Drugs. 
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Additional  prescribing  guidance 
may  be  required  and  the  British 
National  Formulary  should  be 
amended  acci  >rd  ingly. 

For  patients  in  chronic  pain, 
the  Society  recommended 
prescriptions  with  a  start  and 
an  expiry  date  to  ensure 
continuity  of  care. 

Although  the  Society  supported 
the  noting  of  prescribing  and 
dispensing  times  for  CD 
prescriptions,  it  warned  that  the 
time  of  assembly  will  differ  from 
the  time  the  patient  receives  the 
medication. 

Pharmacists  should  be  able  to 
dispense  CD  prescriptions 
with  purely  technical  defects 
and  when  they  are  confident  of 
the  prescriber's  intentions. 

Giving  pharmacists  the 
discretion  to  amend  CI ) 
prescriptions  with  technical 
defects  w  ithout  returning  the 
prescription  to  the  prescriber  was 
welcomed  and  the  Society  said  it 
will  produce  practice  guidance  on 
this.  Consideration  will  need  to  be 
given  to  w  hether  the 
implementation  of  this 
recommendation  will  require 
amendment  to  legislation. 

Pharmacists  should  record  the 
name  and  address  of  the 
person  collecting  a  CD 
prescription  and  ask  to  see  ID 
of  a  person  unknown  to  them. 
This  information  should  be 
recorded  in  the  CDR.  The 
pharmacist  has  discretion 
to  supply  in  cases  when  no 
ID  is  supplied  and  record 
this  in  the  CDR. 

Healthcare  professionals 
acting  in  their  professional 
capacity  should  provide  ID 
when  presenting  a 
prescription  or  requisition  for 
CDs.  This  supply  and  relevant 
information  should  be 
recorded  in  the  CDR.  Persons 
collecting  Schedule  3  and  4 
CDs  should  be  required  to 
write  and  sign  their  name  on 
the  reverse  of  the  prescription 
form.  Pharmacies  should  be 
permitted  to  keep  electronic 
CDRs. 

The  Society  supported  the 
recommendations  for  health 
professionals  requiring  ID  when 
collecting  CI  )s  and  for  individuals 
signing  the  back  of  prescriptions 
for  Schedule  3  and  4  drugs.  It 
expressed  concern  over  patient 
confidentiality  if  ID  was  required 
for  dispensing  CDs.  In  addition, 
the  possibility  of  violence  against 
a  pharmacist  w  ho  refused  to 
supply  CDs  to  someone  w  ithout 
ID  was  highlighted. 


The  Society  expressed  concer 
over  w  hether  a  pharmacist,  aetin 
in  good  faith  and  in  the  patient's 
best  interests,  could  be  deemed  I 
have  committed  a  criminal  offen 
b\  supplying  a  (  \ )  to  a  person 
w  ithout  II ). 

Electronic  CI  )Rs  were 
welcomed  by  the  Soeietx  w  ith  th 
proviso  that  the  system  has  a 
regular  back-up  facility  and 
adequate  security. 

Keeping  running  balances  in 
pharmacy  CDRs  should  be 
regarded  as  good  practice. 
When  electronic  CDRs  are  in 
general  use,  running  balance 
should  be  obligatory. 

Although  the  Society  support! 
the  recommendation,  it  suggeste 
that,  when  running  balances 
become  a  legal  requirement,  thei 
should  not  be  a  strict  liability 
offence  if  there  is  a  reconciliatioi 
problem  with  a  justifiable  reason 
Specific  requirements  on 
reconciliation  should  be  devised 
for  liquid  preparations  of  CDs 
used  in  treating  drug  misuse.  It 
suggested  guidance  on  liquid 
preparations,  reconciliation 
frequency  and  action  to  be  taker 
w  hen  discrepancies  occur. 

The  prescriber's  name  and 
professional  registration 
number  should  be  entered  in 
the  CDR  along  with  the 
pharmacist  responsible  for 
supplying  CDs  to  the  patient 
their  representative. 

The  Society  supported  this 
recommendation  and  added  th 
name  and  registration  number 
the  pharmacist  w  ho  supplied  th 
CD  should  be  legibly  recorded 
create  an  audit  trail.  A  record  o 
details  covering  the  pharmacist 
who  supervises  assembly  and  tl 
pharmacist  who  supervises  sup| 
should  be  in  place,  it  added. 

The  RPSGB  should  offer 
guidance  to  pharmacists  ab< 
imparting  information  about 
CDs  to  patients  and  their 
representatives.  It  should 
include  information  on  the 
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Irug,  keeping  it  safe  because 
if  the  risk  of  diversion, 
•atients  should  return  unused 
Irugs  to  the  pharmacy, 
nformation  should  be  given  in 
irritten  and  oral  forms. 

The  Society  broadly  supported 
he  recommendation,  but  added 
hat  all  POMs  should  be  covered 
iy  these  guidelines  as  they  were 
lso  potent  and  capable  of  abuse, 
lowever,  it  warned  that 
nforming  patients1 
eprescntatives  about  the  nature 
if  CDs  could  impact  on 
iharmacists  and  their  role  in 
latient  confidentiality  and 
ncrease  the  risk  of  diversion  of 
he  drugs. 

•harmacists  should  be 
equired  to  prepare  a  statutory 
tatient  drug  record  card 
PDRC)  to  accompany  every 
upply  of  injectable  Schedule 
:  drugs  leaving  the  pharmacy, 
his  should  record  the  form 
nd  amount  of  drug 
rescribed,  the  form  and 
mount  of  drug  dispensed  and 
le  dosage  instructions  as 
ley  appear  on  the 
rescription. 

A  master  PDRC  should  be 
sed  to  record  administration, 


supply  and  a  running  balance 
of  Schedule  2  injectable  drugs 
by  healthcare  professionals. 
After  a  patient's  death,  the 
PDRC  should  be  sent  to  the 
PCT,  examined  for  anomalies 
and  married  up  with  the  GP's 
records.  The  proposed  CD 
inspectorate  could  carry  out 
occasional  PDRC  audits. 

The  RPSGB  supports  trie- 
introduction  of  a  Patient  Drug 
Record  Card  but  would  wish  to  be 
consulted  on  proposals  about  any 
new  system  to  ensure  efficiency. 

Consideration  should  be  given 
to  changing  the  law  so  that  all 
CDs  would  become  the 
property  of  the  Crown  on  the 
death  of  the  patient  for  whom 
they  were  prescribed. 

There  should  be  increased 
formality  attached  to  the 
destruction  of  injectable 
Schedule  2  CDs  dispensed  for 
administration  in  the 
community.  Their  destruction 
and  their  removal  from  the 
home  of  the  patient  should  be 
properly  recorded  and 
witnessed.  The  classes  of 
person  lawfully  entitled  to 
undertake  or  witness 
destruction  should  include 


doctors,  pharmacists,  nurses, 
suitably  trained  law 
enforcement  officers  or  PCT 
officers,  and  inspectors  of  any 
new  Controlled  Drugs 
inspectorate. 

The  Society  recommended  all 
POMs  become  Crown  property 
upon  a  patient's  death  and  the 
change  be  supported  b\  a  public 
awareness  campaign. 

It  welcomed  the 
recommendation  tor  tighter 
controls  on  the  destruction  of 
CDs  but  would  want  its 
inspectors  and  other  authorised 
pharmacists  to  retain  authority  for 


witnessing  CDs'  destruction. 

It  expressed  concern  that 
patients  and  the  public  may  not 
know  the  distinction  between 
different  drugs  and  could  be 
deterred  from  returning  any 
unused  medicines  to  the 
pharmacy. 

It  recommended  further 
consideration  and  suggested  a 
public  awareness  campaign  to 
encourage  people  to  return  all 
unused  drugs  to  pharmacists. 

For  more  information: 


www.  the-shipman-inquiry.  org.  uk 
www.  rpsgb.  org.  uk 
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br  a ' Special '  Oral  Liquid  Delivery 

isl reliable  and  accurate  -  Better  for  patients,  better  for  pharmacists 


•  24  hour  service 
available  on  request. 

•  Guaranteed  quality. 

•  Certificate  of  analysis. 

•  Many  unique  lines. 

•  Professional  advice 
available  24  hours  a  day, 
7  days  a  week. 
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THE  SPECIALISTS  IN  ORAL 
LIQUID  MEDICINES 
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Rosemont  Pharmaceuticals  1  id 
Rosemont  House, 
Yorkdale  Industrial  Park, 
Braithwaite  Street , 
Leeds  LSI  1  9XE 


For  more  information  call  free 

0800  919312 

or  Fax  us  on 

0113  246  0738 


Classified  I 


Appo in  orients  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  C1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 
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OMOTING  HEALTH 


Health  &  Social  Services  Board 


Northern 
Health  and 
Social  Services 
Board 


Bssb 


Southern  Health  & 
Social  Services  Board 


Pharmacy/Prescribing  Department 

Two  exciting  opportunities  have  arisen  in  Northern  Ireland  that  will  be  key  to  the  implementation  of 
Northern  Ireland's  Strategy  for  pharmacy  in  the  community  'Making  It  Better'.  Both  posts  will  be  based 
within  the  successful  candidate's  Board  of  choice  and  will  be  required  for  18  months  initially. 

Temporary  Pharmacist  Supplementary  Facilitator  -  Grade  E 

Salary:  £34,518  -  £37,864  p. a.  (under  review) 

The  successful  candidate  will  play  an  important  role  in  facilitating  the  rollout  of  supplementary  prescribing 
by  Pharmacists. 

Applicants  must  have  a  BSc  in  Pharmacy,  be  a  member  of  the  Pharmaceutical  Society  of  Northern  Ireland  or 
be  eligible  for  membership  and  have  a  minimum  of  3  years'  experience  as  a  registered  Pharmacist. 

REF  NO:  49714007 

Temporary  Pharmacist  Repeat  Dispensing 
Facilitator  -  Grade  E 


Salary:  £34,518  -  £37,864  p. a.  (under  review) 

The  successful  candidate  will  lead  on  the  development  and  implementation  of  pathfinder  sites  to  test  out 
new  repeat  dispensing  arrangements  across  Northern  Ireland. 

Applicants  must  have  a  BSc  in  Pharmacy,  be  a  member  of  the  Pharmaceutical  Society  of  Northern  Ireland  or 
be  eligible  for  membership  and  have  a  minimum  of  3  years'  experience  as  a  registered  Pharmacist. 

REF  NO:  49714006 

For  the  above  2  posts,  a  full  current  driving  licence  and  access  to  a  car  is  essential.  Consideration 
will  be  given  to  alternative  travelling  proposals  in  respect  of  applicants  with  a  disability  who 
cannot  hold  a  licence. 

Applicants  seeking  secondment  must  get  their  line  manager's  approval  before  making  application. 
Interviews  will  be  held  Monday  20  December  2004. 
CLOSING  DATE:  3  December  2004  at  3:30  pm. 

For  application  form  please  telephone  WESTCARE  BUSINESS  SERVICES,  Personnel,  Employment 
Services,  12c  Gransha  Park,  Clooney  Road,  Londonderry,  BT47  7WJ  on  (028)  71  860616 
or  visit  job  vacancies  in  our  website  www.whssb.org 

We  are  an  Equal  Opportunity  Employer.  )  WESTCARE 


U  PHARMACY 

o-ordinator  -  West  of  Scotland 
I  20  hours  per  week -8am- 12  noon,  Mon-Fri) 

liic  i  ccnl  growth  nnd  expansion  currently  being  enjoyed  by  Moss  Pharmacy  in 
e  arc  now  seeking  an  addition  Loc  um  Co-ordinator  to  support  our  existing  team. 

■  ii      '    in  home,  you  will  be  required  to  arrange  Pharmacist  locum  cover  lor  branches  in 
i  i:i:c.  \yrshire,  Argyll  &  (  lyde.  Dumfries  &  Galloway  and  Glasgow  areas  In 
sponsible  for  the  control  of  locum  agency  use  and  authorisation  of 

i    working  requirements  within  die  pharmacy  side  ol  the  business  as 

 iphical  areas,  good  organisational  skills,  sell-motivation  and 

•     :  I'i'i  ssure  arc  key  attributes  to  perform  in  this  role  successfully. 

 iob  description  please  contact  Darren  Graham  on  0150b  44<»b65. 

■>>;,<  I  I 

Dane!.  -.  .  •    ''iixiisptiariivacy.co.uk  or 

MossPiio  en   ici'iv     Usance  Unichem  Depot,  Grange  Road, 

Houston  !.-.!.;•       L-s.'a-.e.  I  iviitgston,  EHS4  SDE. 


F/T  Qualified  Dispensing  Assistant 

I  [igh  Rates  of  Pay 

Mum  be  Self-Motivated 

Experience  with  "Homes"  an  advantage 

Duties  may  occasionally  include  counter  sales  assistance 

Pleasant  Working  Enviromcnt 

Thursdays  Half-Day  Saturdays  Closed 

Contact  Sam  0208  539  5984  Walthamstow  E17 


Salford,  Manchester 

Qualified  Dispensing  technician  required  for  LPS  Pharmacy. 
Monday  to  Friday  9am-5pm.  No  Saturdays 
Please  contact  Nicola  Roe  on  07788  178  524 
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Classified 


Businesses  for  sale 


Dispensers  —  Leicester 

Exciting  opportunity  for  a  qualified 
dispenser  working  in  an  independent 

pharmacy  chain  in  Leicester. 
Full  training  will  be  given  to  the  right 
candidate,  which  will  include  the  NPA 
Accuracy  in  Dispensing  course. 
For  more  information,  or  to  apply, 
please  contact 
Mandy  Kelham  0116  2045950 
Or  email 

mkelham  ie-'morningside  healthcare,  com 


Rowlands  Pharmacy 

Northgate  Village  Surgery, 
Northgate  Avenue,  Chester  CH2  2DX 
Require  a 

Dispenser 

Thurs,  Fri,  Sat  20  1/2  hrs  per  week 
For  further  information  and  an  application  form 
Please  contact  Helen  Winter  on 
Tel  01244  380707 
Closing  Date  24/11/04 


Prescription  for  success 

A  new  transfer  order  sales  force  in  independent  pharmacies  and 
healthfood  shops,  calling  on  the  top  3,000  independents  every  quarter. 
Established  by  a  company  with  25  years  experience  in  healthcare. 
(Providing  you  with  an  opportunity  to  increase  your  sales,  distribution  and 
display  benefiting  both  existing  and  new  products  where  education  and 
recommendation  are  paramount. 

Are  you  interested'?  Replies  to  Box  No:2045  Or  contact  079677  15831 


Businesses  wanted 


fm  \  f  I  r  \  \  f  [ 


I  f 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire.  Herefordshire,  Shropshire.  Staffordshire, 
Warwickshire.  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 

confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Charnj  on  07710  574X90 


PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


|  KENT 

T/0 

C: 

£l.3m 

i  EARLS  COURT 

T/0 

C: 

£l.lm 

WEST  SUSSEX 

T/0 

C: 

£900,000 

EAST  LONDON 

T/0 

C: 

£500,000 

NORTH  LONDON 

T/0 

C: 

£350,000 

WEST  LONDON 

T/0 

C: 

£340,000 

WATFORD 

T/0 

C: 

£280,000 

Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

C  ontact  Andy  on  f  reephone: 

144  555-: 

oi  E-mail:  info@resourcepartners.com 
Web:  www.resourcepartneis.coni 


resource 

partners 


Courses 


Buttercups  Training  Ltd 

® 

Membership  of  The  Buttercups 
Academy  now  available! 

ACCREDITED  TRAINING 
PROVIDER 

Modular  CPD  for  Medicine  Counter 
Assistants  and  Pharmacy  Technicians 

For  a  fast  and  friendly  response,  our  team 

is  watting  to  help! 

e-mail:  training@buttercups.co.uk 

web:  www.buttercups.co.uk 

or  tel:  01 1 5  9374936 

Ma::--! 

5,5'' 

BUTTERCUPS  TRAINING  LTD.  ^ 

FAIRWAY,  BACK  LANE,  f 

NORMANTON  ON  THE  WOLD:    2         S  CitvR*, 

NOTTINGHAM                          \t^er         ~  -M 

NG 12  5NP                            |  INVESTOR  IN  PEOPlf  £fS£S 

Equipment  for  sale 


FOR  SALE 

Minilab  with  paper,  chemicals 
and  negative  sleeves. 
Approx  7  years  old  OIRO  £7,500 
Contact:  0 1 926  468650  ext  1 00 


Products  and  services 


Sold  In  Pharmacies 
Everywhere 

Is  your  pharmacy  missing  out  on 
repeat  business  and  big  profits? 
STUD  100® 
Desensitizing  Spray  for  Men 

Lldocaine  9.6%  w/w 

PL2294/5000R 

STUD  100®  is  quick  acting,  safe  and  effective  -  developed 
for  those  couples  whose  relationship  is  suffering  because  of 
over-rapid  or  premature  ejaculation.  (30%  of all  men  suffer  at  one 
time  or  another  from  this  condition).  Your  pharmacy  can  help 
couples  quickly  regain  sexual  confidence. 

STUD  100®  costs  £2.50  per  can 
and  retails  for  about  £4.95  per  can. 
Leaflets  are  supplied  FREE  OF  CHARGE. 
FOR  MORE  INFORMATION 
OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  V    :.  iker  Street, 
London  W1U  6RP       Te*   020  7935  3735 

301 
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Masfico  TCc    i^i  FUJIFILM 


Photo,  Electrical  &  Perfumes 


NEW  FUJI  DIGITAL  ID  PASSPORT  KIT 


^iliji:icM 

Lttl'J  /Ml  Tiii 

I'M  \A\1 

Passport  Digital  ID  Kit 

CODE  FUJPASSDIGKjT] 

Kit  contents: 
'  A330  digital  camera 
'  CX-550  digital  photo  printer 
'  Cutter 
'  Back  drop 

"  Overnight  battery  charger 
'  4  rechargeable  batteries 


'St 


Tel:  020  82042224  Email:  sales@mashcoplc.com  Fax:  020  8204  0224 

f  60E  ACT  PRICK  ARE  AFTER  SETTIEM  DISC0UI1T  2.5X.  GOODS  SUBJECT  TO  HUfllUlBIUTV.  URT  RT  STARDRRD  RATE. 


Sigma  Pharmaceuticals  Pic 


HOT  WATER  BOTTLES! 


FOR  NOVEMBER  2004 


PRODUCT 
CODE 


BHWBBEB  jH.W.B. 

SHWBC  H.W.B. 

BHWB5C  H.W.B. 

OHWBBCR  H.W.B. 

6MWBROO  H.W.B. 


DESCRIPTION 

CHILDRENS  BUMBLE  BEE 
CHILDRENS  COW 
CHILDRENS  FLOPPY  DOG 

CHILDRENS  PIG  

CHILDRENS  ROOSTER 


8HWB8AT  H.W.B. 
SHWBTED 
SHWBDR 
BHWBPUR 
BHWBP 


H.W.B. 
H.W.B. 


H.W.B. 
H.W.B. 


CHILDRENS  SPOTTY  DOG 
CHILDRENS  TATTY  TED 


DOUBLE  RIBBED  -COZYTIME 
FUR  COVER  KUMFIWARM 
PLAIN  -  COZYTIME 


bhwbsr       H.W.B.  SINGLE  RIBBED  -COZYTIME 
bhwbeskpl  H.W.B. MICROWAVEABLE  SNUGLETIME 


PACK  TRADE  DISC  SIGMA  QTY 
SIZE  PRICE 


£6.59 


E1.85 


10% 


£6.59 


£6.59 


£6.59 


£6.59 


£6.59 


£6.59 


£6.59 


£1.67 


£3.57  10%  £3.21 

£1.69  10%  £1.52 

i  £1.83  10%;  £1.65 

I  £5.95  I  C5.95 


t 




- 


SIGMA  FREEFONE  NO  0800  59  74439 
SIGMA  FREEFAX    NO  0800  59  74462 


Miniature  f€xfuims 


„  FREE 

?'sp/ay  Stand 


M&N  TRADERS 
Where  ideas 
originate 
*    .  from... 
?W    :        «        Leading  all  the 
4P  way  &  always 
giving  you  the 
best  service 
}  at  the  most 

competitive 
prices 


each  of  32  different  miniatures 
GET  FREE  DISPLAY  STAND 
Sell  each  @  £3.99 
e  of  192  miniatures  £766.08 
to  you  £412.80  P0R  37% 

e-mail;  admin@mntraders.co.uk 

Telephone:  0208  961  5666 
0208  961  9777 


Clear 
those 
hurdles! 


ANALYST  IPS  provides  truly  integrated  PMR  &  EPoS 
functionality.  A  commercial  and  professional  decision 
support  system  allowing  you  to  meet  the  challenges 
of  'Pharmacy  in  the  future'  with  confidence. 

To  clear  the  hurdles  towards  'Pharmacy  in  the  future' 
call  us  today: 

cdi  01 254  833300 

for  a  free  demo  CD  and  our  new  brochure 


Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QP 
www.positive-solutions.co.uk 


SC255 
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Products  and  servi 


I  illli 


mm 


TOTAL  SOPS  COMPLIANCE 

THE  COMPLETE  A  to  Z  OF  OPERATIONAL  PROCEDURES 


The  defaao  SOPs  manual  covering  all  aspects  of  Community  Pharmacy  management 
Not  only  does  it  exceed  the  RPSC6  requirement  it  will  also  assist  you  in  becoming 
more  profitable  by  providing  authoritative  procedures  on  all  aspects  of  your  business 

Only  7  weeks  to  document,  implement  and  ensure  that  your  SOPs  are  in  place 

WWW.DSOD.CO.uk  MS 


If  you 

require 

PHOENIX 

a  loan 

o 

(guarantee 

Think 

Contact  Julie  Deakin:  01928  750648 


To  Advertise  Please  call 
T:  01732  377493 
F:  01732  377179 


Consultants  &  Accountants 


Is  your  growth  restricted 
by  a  lack  of  capital  or 
the  ability  to  find  the 
{right  acquisition? 

Speak  to  the  experts  in 
corporate  development 

|  HAZLEWOODS  | 

•  Company  Acquisitions 

•  Development  Capital 

•  Management  Buy-Outs 

•  Business  Valuation 

•  Business  Disposals 

contact:  Norman  Webber 

Tel:  01242  246670    nlw«  hazlewoods. co.uk 
Hazlewoods  Corporate  Finance 
Windsor  House,   Bayshill  Road 
Cheltenham      GL50  3 AT 
www.hazlewoods.co.uk 

Authorised  and 
Regulated  by 
theFinancial  j 
Services  Authority 

DO  YOU  HAVE 
THESE  SYMPTOMS? 


-  Large  tax  bills?  | 

-  An  accountant  who  is  _ 
not  proactive? 

-  A  desire  to  pay  less  tax?  H 

Call  us  NOW  we  have  the  remedy 

Phone:  01494  722224 
www.pharmacyexperts.com 


Hutchings  &  Co. 


The  Leading  Tax 
Consultants 

For  Retail 
Pharmacists. 


Classifie 


Do  NOT 

contact 
Modiplus 
if  you  want 


prises  in  your  fees 

+  Work  not  completed  on  time 

+  Poor  attention  to  detail 

ensive  services 

+  Unfriendly  and  unapproachable 
staff 


-m0 


accountant  or  tax  adviser 
not  specialising  in  retail 
pharmacies 

At  Modiplus  we  do  NOT  entertain 
the  above,  so  do  contact  us  if 
you  want  good  and 
ue  for  money  servi 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 


www.moi 


Hpld.ii  k 


THE  ONLY  REGULATED  FIRM^F 'CHARTERED  ACCOUNTANTS  ' 


AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Jyoti  Patel  has  joined  AAH  as 
marketing  manager  for  its  hospital 
service  division.  Prior  to  this,  Ms 
Patel  was  product  strategy 
manager  at  utility  company 
Npower.  In  her  new  role,  she  will 
be  focusing  on  developing 
stakeholder  relationships  and 
communication  strategy. 

UniChem  has  announced  the 


 1 


appointment  ot  Charles 
Maxwell  as  general  manger  for 
the  Kxeter  distribution  centre.  Mi- 


Maxwell  has  been  with  the 
company  since  1999  when  he 
joined  as  operations  manager. 


All  hail  MacDuff,  2004  winners 


This  Neat  's  Lloydspharmacy  of 
the  Year  title  has  been  won  by  the 
MacDuff,  .Aberdeenshire  branch. 

The  store's  staff  received  their 
trophy  and  £2,000  prize  money  at 
an  awards  ceremony  held  at 
Coventry's  Royal  Couth  I  Iotel 
earlier  this  month.  Pharmacy 
manager  Pamela  Wilson  said: 
"We're  extremely  proud  and 
excited  that  we  won.  This  is  a 


Pictured  from  the  left 
are:  healthcare  assistant 
June  Gedded,  area 
manager  Liz  Scott, 
pharmacy  manager 
Pamela  Wilson, 
healthcare  assistant 
Amanada  Gill  and 
trainee  healthcare 
assistant  Colleen  Ewei 


small  fishing  town  where  we  have  a 
strong  sense  of  community  -  it 
means  so  much  to  be  recognised 
for  our  efforts  in  providing  the 
very  best  healthcare  advice." 

I  ,lo\  dspharmacy  managing 
director  Justin  Ash  said  choosing 
an  overall  w  inner  had  been 
difficult  because  of  the  high 
standard  of  entrants,  but  added: 
"MacDuff  won  through  their 


outstanding  commitment  to 
their  customers  and  growing 
services." 

Other  finalists  w  ho  attended 
the  GlaxoSmithk  line-supported 
event  included  staff  from  branches 
in  1  lull,  Birmingham  and  Jersey. 
The  pharmacies  were  judged 
on  customer  standards, 
profitability,  OTC  performance 
and  meeting'  targets. 


Lloydspharmacy 
of  the  Year  20 


Cannabis? 
One  is  highly 
amused 

The  Home  Office  has 
approved  a  licence  to  grow 
cannabis,  magic  mushrooms 
and  opium  poppies  for  an 
unexpected  person  -  and 
royalty  at  that. 

But  home  secretary  Da\  id 
Blunkett  is  unlikely  to  be 
worried  about  adverse 
publicity  in  the  tabloids.  The 
permission  has  been  granted 
to  the  Duchess  of 
Northumberland  who  will  be 
growing  the  drugs  in  her 
garden  at  Alnwick  Castle. 

The  plants  will  form  part 
of  the  Poison  Garden,  an 
educational  development  in 
the  castle  grounds.  Also 
featured  will  be  tobacco, 
foxglove  and  wild  lettuce,  and 
castor  oil  plants  which  are 
used  to  produce  the  nerve 
agent  ricin. 

The  display  is  likely  to 
prove  popular  with 
schoolchildren,  but  they 
won't  be  able  to  make  off  witH 
any  'samples'.  Access  to  the 
walled  garden  will  be 
controlled  and  visitors  will  be 
escorted  to  ensure  they  do  not 
touch  any  plants. 


Wendy  Price  of  Sainsbury's 
Pharmacy  in  Burnley,  Lancashire 
was  the  lucky  winner  of  the 
Pharmacy  Travel  competition  run 
in  the  September  issue  of  C&D's 
sister  publication,  Community 
Pharmacy.  Ms  Price  is  now 
happily  planning  her  break  in 
London,  and  said:  "I  have  never 
won  anything  before  and 
wouldn't  believe  it  until  I 
received  something  in  writing- 
Thank  you  ever  so  much"  , 


h  i  jr  this  publication  may  be  r--prod,iced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  pn 
i  I.  .nor  The  contents  o!  Chemist  &  Druggist  aresubiect  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  toother  relevant  suppliers  If  you  do  not  w 
m  trcrn  other  companies  please  write  10  Ben  Martin  at  CMP  Information  Ltd.  Ongmation  by  TSS  Digital.  52  Northdown  Road,  Margate.  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press.  Queens  R« 
■■■    I  nt  the  Post  Ottic;  .is  a  Newspaper  23/21/24S 
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Click  to  search  dotPharmacy 


NEWS   FEATURES  EDUCATION  COMMENT  INFORMATION 


nist  &  Druggist 
Online 


Health  and  medicine  news  for  UK  pharmacists 
Delivered  daily  by  Chemist  &  Druggist 


Thisweek 

News  from  the  pages  of 
Chemist  &  Druggist 


Click  here  to  read  this  week's  news 


Stoppress 

Keep  up  with  Pharmacy  news 
as  it  happens 


Read  the  latest  update 


There's  C&D  Price  List  On-Line,  a  new  service  brought  to  you  by  Chemist 
&  Druggist.  You'll  find  all  the  information  which  appears  in  the  printed 
C&D  Price  List  and  its  weekly  supplements.  It's  all  searchable  and  it's 
updated  every  Friday  The  Price  List  On  Line  service  is  free  to  all 
subscribers  to  Chemist  &  Druggist 

You'll  also  find  Pharmacy  Update.  The  site  carries  all  of  the  active 
modules  and  questionnaires  exactly  as  they  appeared  in  Chemist  & 
Druggist,  freely  available  for  download.  And  older  modules  -  dating  back  to 
1996  -  can  be  found  in  the  archive. 

You  can  also  access  the  dotPharmacy  Directory.  This  is  the  online 
companion  to  the  printed  Chemist  &  Druggist  Directory.  It  contains 
information  on  over  10,500  companies  under  1,862  classification  headings 
covering  all  sectors  of  the  pharmaceutical  industry  including  manufacturing, 
chemists,  retailers,  hospitals  and  the  public  sector. 

And  did  we  mention  the  weekly  poll,  links  page,  extensive  features  section, 
diary  dates...? 

Now  Community  Pharmacy  has  joined  the  family  -  visit  CP  Online  soon 

...Click  now 


ww.dotpharmacy. 


The  strength 

of  Robitussin 

in  a  pastille 


^ft  lilies  For 


Aleves  r*. 


tille  is  equivalent 
uid  dose. 

horphan). 


sant  tasting 


Soft  Pastilles  for  Dry  Coughs 

Contains  Dextromethorphan 


Presentation:  Cherry  menthol  flavour  Pastille  for  oral  administration.  Each  pastille  contains  7.5mg  of  active  ingredient.  Dextromethorphan  Hydrobromide.  Indications  For  the  relief  of  persistent  dry  irritant  coughs 
isage:  Adults.  2  pastilles  three  to  four  times  daily.  Children  6-12  years:  1  pastille  three  to  four  times  daily.  Children  under  6  years:  Not  recommended.  Contraindications:  Hypersensitivity  to  any  or  the  ingredients. 
■  tions  Use  with  caution  in  patients  currently  receiving,  or  who  have  within  the  last  two  weeks  received,  monoamine  oxidase  inhibitors.  Special  warnings:  Use  with  caution  in  patients  with  hepatic  dysfunction 
ffects  Rarely  causes  dizziness  and  gastrointestinal  upset  Effect  on  ability  to  drive  and  use  machines:  The  active  ingredient  (Dextromethorphan  hydrobromide)  has  no  adverse  effects  on  the  patient  s  ability 
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